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Banish the Apron 


DISTINCTIVE uniform is important; it gives 
pride to the wearer and information to the be- 
holder. The appearance of a nurse in uniform 
™should be so distinctive that doctor and patient 
know at once ‘here is a nurse’, with all that it implies but 
with no word spoken. This involves a traditional and even 
an international pattern but we agree to some extent with 
the writer who last week called for a new look for nurses. 
His suggestions were mainly in order to reduce laundry 
work and costs, but he claimed that a national uniform 
would come and hoped that nurses would see they had a 
uniform designed in accordance with the needs of today 
and worthy of a great profession. 
First then let us banish the apron to its proper place— 
that of protective clothing to cover the uniform only when 
necessary, and immediately removed. How can we claim 
to teach hygiene when the apron which has been worn in 
the sluice is kept on to serve the patients’ meals or even 
when eating one’s own? The apron should be kept in the 
ward and donned for its protective purpose only—not worn 
as uniform or to hide an ungainly dress beneath. 
Any subject as emotionally charged as what women 
should wear is bound to produce heated arguments and a 
conflict of intensely personal views. Discussion on nurses’ 
uniform reaches boiling point from time to time but 
usually vaporizes into nothingness. Now if, as_ the 
writer suggests, a national uniform is to come—and it 
well might with a National Health Service—the discussions 
must lead to definite demands for a functional yet elegant 
style which any nurse will be proud to wear. 
Senior professional women employed outside hospital 
wards should have an annual and adequate uniform allow- 
ance with the freedom to choose style and material. 
Should the style and material come to be regulated nation- 
_ally, they should still have personal freedom as to tailoring 

and fitting. Nursing uniform for men also rouses lively 
arguments—for and against a tie; the style of a white coat 
and the length of the jacket; and whether the trousers 


should be part of the uniform or not; we will not presume to 


debate these, but leave the men to state their preferences. 
But what does the hospital sister, staff nurse or 
student nurse demand of her uniform, to be worn day in, 
day out for a number of years? First that it should fit the 
wearer—not having to be gathered into some sort of shape 
by a clumsy belt. It should be a dress, related to the style 
of today, not of a century ago with gathers and tucks; a 
gored skirt of appropriate length without the traditional 
three tucks and having a concealed pocket can give a 
simple yet stvlish line. The uniform should belong to the 
wearer once she has accepted a post or entered for training; 
here a national design would permit her to change her 
‘hospital without exchanging her uniform, which would be 
“@ Rational economv and lessen the need -to. hand. down 


uniform to a newcomer. 
Dress designing is an art in which nurses are not 


skilled, as was shown by the Newcastle Regional Hospital 


Board in 1954. The design must be good, keeping in mind 
attractiveness (as important to the onlooker confined to 
bed for weary hours as to the wearer); comfort as well as 
smartness and today’s needs versus tradition. Tradition 
clings to the cap, which is a badge of distinction—no less 
and nomore. But acap need be neither a coif nor a veil, 
nor a butterfly attachment apparently about to take 
flight. Domestic service has faded from the social scheme; 
should the cap fade likewise or shall we retain it as the 
distinctive badge of the nurse the world over? 

Shoes and stockings are an essential feature of uniform 
now that dresses must no longer sweep the floor to conceal 
the nurses’ ankles! No doubt there will be a sudden en- 
thusiasm for regulation shoes and stockings from April 6 
when the national income tax concession comes into force. 
Some hospitals have achieved smartness and glamour with 
white shoes and stockings and black have returned to 
favour with the advent of nylons, but light shoes and 
stockings are a boon to those who are non-resident. 

What colour should a national uniform be? Every 
shade from primrose to the traditional fine stripe or spot 
is now favoured. Perhaps the authorities who advise on 
the modern use of colour in ward decoration today should 
have the last word here, for no longer is the average ward 
a scene of unrelieved white bedcovers and black iron bed- 
frames, but a pleasing blend and contrast of colours in 
which the nurse’s uniform should add to the effect. 

We must make up our minds as to the picture we 
want to perpetuate. If a national uniform should come 
let it be pleasing to the modern public eye as the traditional 
uniform was to our ancestors, but functional, wearable 


and up-to-date. 
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The Rt. Hon. Harold Macmillan 


OUR READERS will be among those whose most sincere 
good wishes will go with the Rt. Hon. Harold Macmillan, 
appointed Prime Minister at this difficult time, for he has 
been a generous friend to the nursing profession for many 
years. Asa director of the world-renowned family firm of 
publishers which started the Nursing Times in 1905, he 
was chairman of the Nursing Times Advisory Board from 
its inception in 1947 and took the keenest interest in the 
progress of the journal and of the Royal College of Nursing; 
he presided at the luncheon in February 1951 celebrating 
the first 25 years of close association between the College 
and the Nursing Times. On becoming a Cabinet Minister, 
Mr. Macmillan had to relinquish his directorship of the 
firm and was succeeded as chairman of the Nursing Times 
Advisory Board by his son, Mr. Maurice Macmillan, also 
a director, who is Member of Parliament for Halifax and 
whose interest in industry and occupational health and 
welfare was reflected in his encouragement to the Nursing 
Times to take over publication of the Journal for In- 
dustrial Nurses in association with the Occupational 
Health Section of the College. Many nurses have met Mr. 
Harold Macmillan and have enjoyed the wit which illum- 
inates his astonishing ability to see the essence of a 
problem, and have been encouraged by his zest for over- 
coming difficulties however great they may appear. | 


For Hospital Administrators 


THE FIRST GROUP of secretaries of mental hospitals to 
attend a month’s study course at the Hospital Admin- 
istrative Staff College of King Edward’s Hospital Fund 
for London, together with the first group of eight students 
under the national training scheme for future hospital 
administrators, welcomed a number of guests, including 
three members of the nursing profess‘om, at dinner on 
January 10. The chief guest was Mr. Arthur Rlenkinsop, 
M.P. for Newcastle upon Tyne, who was Parliamentary 
Secretary to the Mimistry of Health from 1949-51; also 
present were Mr. }. E. Pater, under secretary and Dr. 
G. A. Clark, deputy chief medical officer, Ministry of 
Health, with Dr. J. A. Scott, chief medical officer, London 
County Council, and Mrs. Scott. The national training 
scheme for hospital secretarial and clerical staff which 
began last year offers 16 candidates tuition and special] 
training posts for three years; half of the candidates start 
at the Administrative Staff College in London and the 
others in Manchester. 


Seconded to Jamaica 


Miss ROSALIE HUNT assistant county superinten- 
dent, Dorset, left for Jamaica last week to inaugurate 
the district nursing service which is being established there 
as a memorial to Dr. Hyacinth Lightbourne (reported in 


. the Nursing Times of December 14). She was seen off by 


Miss N. M. Dixon, deputy general superintendent, 
Queen’s Institute of District Nursing, Mr. William Rath- 
bone, great-grandson of the founder of district nursing in 
Liverpool and a member of the Council of the Queen’s 
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Miss Rosalie Hunt, 
left, leaving for J am- 
aica, with Miss N. 
M. Dixon, right, 
Mr. William Rath- 
bone and Mrs. T. 
de Leon of Jamaica, 
(see below.) 


Institute, also Mrs. Thelma de Leon, who is at present 
taking a special course in district nursing in England. 
Mrs. de Leon will be returning to her home in Jamaica 
in six months’ time to take over the direction of the new 
service. 


Sister Dora Remembered 


A NEW BRONZE STATUE of Sister Dora was unveiled 
by Councillor H. S. Gwinnutt at Walsall on January 16, 
the anniversary of her birth in 1832; she died in 1878. 
The original statue had deteriorated and the people of 
Walsall subscribed to a fund to replace it. Over £1,400 
was raised and the Corporation engaged Mr. W. Bloye, 
F.R.B.S., to carry out the work. For the unveiling cere- 
mony, the annual procession proceeded from the Council 
House to the statue in Lower Bridge Street; the Mayoress 
placed a wreath on the statue in honour of Sister Dora, 
and a representative of the nursing profession and others 
also placed wreaths. Flowers were also placed on Sister 
Dora's grave in Queen Street Cemetery. 
‘Birth of a Baby’ Film 
A NEW VERSION, completely revised and brought 
up to date, of the film The Birth of a Baby, is beng 
generally released throughout the country after the 
preliminary showing in London on January 7. The 
original film was made in the United States 17 years ago, | 
but modern developments in antenatal care and medical 
practice have been cleverly incorporated without loss of 
cohesion in the revised film which is sponsored by the 
National Baby Welfare Council British audiences will, 
of course, find some unfamiliar features due to ditferences 
in the running of the health services in the two countries, 
but the essentials are the same. In particular, we are 
shown antenatal relaxation and exercise classes, rooming- 
in for mother and baby, parties of expectant parents 
visiting the maternity department of the hospital, and the 
presence of the father during labour and the birth of the 
baby. Various stages in the development of the foetus 
are shown by very clear and realistic still pictures, but the 
audience witness the actual «lelivery of the baby by the 
doctor in the film itself. This centres round the story of an. 
ordinary, happy young American couple, in a small town 
not yet in possession of a hospital, and it is therefore a 
home confinement.It appears that an anonvmous patient 
has been filmed for the actual birth of the baby; an actress 
playing the rest of the part of the young mother, albeit 


— 
i 
er ss a 
ag 
7 
| j 
oe. 
+ 
i 
i 
i 
4 
3 
3 
2 
€ 
| 
| 
| 
i 


Nursing Times, January 18, 195% 


ite convincingly. It is pe Sa pity that the nurse’s 
jown, and that the mother’s labour pains are rather 


to the general public, and should do much to remove 
the air of furtive embarrassment which has often shrouded 
the subject of pregnancy and childbirth in the past. 


Do You Want a Cold ? a 


THE Common ResEarcH Unit at Harvard 
Hospital, Salisbury, is entering its 11th year of research 
with an urgent appeal for more volunteers, particularly 
for the next 10-day session starting on January 29. From 
now until the end of March some 100 volunteers are wanted 
and there wil] be vacancies during the rest of the year for 
some 400 to 500. Up to the end of last year over 5,000 
volunteers (2,720 of them women) had visited the Unit. 
Among them were 574 married couples. Nearly 600 had 
paid at least two visits and many had been more than 
twice. The Unit is a joint enterprise of the Medical Re- 
search Council and the Ministry of Health. ‘Although we 
have a lot to find out about the nature, behaviour and 
habit of the common cold virus’’, said a spokesman for the 
Unit, ‘‘we feel that we are making sure, if slow, progress in 
the right direction. At present we are concentrating on 
growing the virus in cultures and then seeing how long we 
can keep it alive and potent. It has not yet been possible to 
cultivate with regularity a virus from the commonest kind 


_ January 23. Lonpon. Housing for Single Business — 
~~ and Professional Women. British Federation of 
Business and Professional Women. Cowdray 
Hall, Henrietta Place, Cavendish Square, W.1, 
6.30 for 7 p.m. | | 


January 24. Swansea. The Usk Dam and Water 
Undertaking, T. Price, borough water engineer. 
Mesick M and Rehabilita- 
tion, E. ick, M.O.H. Royal Society of 
Health. Guildhall, 10 a.m. | 

Lonpon. Education of the Public regar- 
ding Cancer. Conference, Central Council for 

Health Education, B.M.A. House, Tavistock 

- Square, W.C.1, 11.15 a.m. Admission 10s. 6d. 


January 26. LoNnpon. Branches Standing Committee 
quarterly meeting. Royal College of Nursing, 
*Cowdray Hall, 10 a.m. (Members only.) 


of common cold. However, from a less common ‘cold-like’ 
illness, often feverish, it is possible to grow viruses of a 
group called ‘adenoviruses’. Studies of this group are 
continuing in the laboratory at Salisbury.’’ Comfortable 
living quarters are provided for volunteers. Fares to and 
from Salisbury are paid up to a maximum of £3, and 3s. a 
day pocket money is allowed. Volunteers should be be- 
tween 18 and 45 years of age and in normal health. A post- 
card to the medical superintendent at the hospital will 
bring full details. 


“THE HURT MIND’—B.B.C. TELEVISION SERIES 


9 


HERE still exists widespread ignorance and 
"| prejudice about the mentally ill. In an effort to 

explain the causes of mental illness, and to present 
facts of present-day treatment, a new series has begun 
on B.B.C. television called The Hurt Mind. Christopher 
Mayhew proved a sympathetic and tactful interviewer in 
the introductory programme on January I, having spent 
several days in Watlingham Park Mental Hospital, and 
he proceeded to show a film of what he saw while there. 

Viewers were able to see his ‘admission’ to hospital, 
and were taken on a tour of the various wards and common 
rooms, where an atmosphere of calm and quiet prevailed, 
as in any hotel or guest house. On the other hand, the 
lightning visits that were paid to one or two older mental 
hospitals, with close-ups of grim buildings and courtyards 
where patients were being exercised, and dreary interiors 
with overcrowded dormitories, were quite disturbing. 
A little more emphasis here on numbers and statistics 
might have impressed viewers more deeply, while the 
short interviews with individual patients and brief glimpses 
of various treatments might have been better received 
after the second programme, when three eminent 
specialists discussed the causes and treatments of mental 
illness. 

When one considers that mental disorders affect 
more people than any other ailment, one realizes what a 
valuable medium television can be in making this kind 
of programme possible. 


* * 


The second programme in the series opened with a 
short explanatory talk on the admission of patients to a 


mental hospital, or to an observation ward, when they 
were too sick to apply voluntarily. This was given by a 
physician, and he spoke of the method of certifying a 
patient and how certification can be cancelled once the 
patient recovers. 

One specialist spoke of the value of the electro- 


-encephalogram, and how the patterns it produced, either 


while undergoing stress or in repose, were ifidicative of 
certain kinds of behaviour. 

A child psychiatrist followed, with a brief but 
absorbing account of how early childhood experiences 
may have an effect in adult life; he illustrated this by a 
short film of a two-year-old child who was deserted at the 
age of two months by her mother, and thereafter was 
cared for in various hospitals and foster homes. As a 
result, the child was quite unable to make contact with 
others or to respond in any way, except just to sit on the 
floor and rock herself occasionally. 

A little about the hurt mind was told us—fleetingly— 
by a Freudian psychiatrist, who spoke of common symp- 
toms such as guilt and anxiety and touched on the sub- 


. conscious and unconscious mind. Finally, the brain itself 


was explained, and the chemical changes that can take 
place in disease were described by an experimental 
psychiatrist and a professor in genetics. 

It would have been interesting to have listened to any 
one of these speakers for the entire half hour, but in the 
very few minutes allocated to them in this particular 
programme the result was both disappointing and frus- 
trating. To viewers who had no previous knowledge of the 
subjects chosen it could have been confusing. 

A.H.B. 
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TO REMIND YOU... 
made light points, 1s quite 
frank in treatment and produced with tact and good 
taste, and although the dialogue may seem to some rather 
| it should be suitable for exhibition 


Before the =) — Miss L. E. Delve, Miss O. F. Griffith, Mr. Raymond Parmenter, chairman, and Miss M. Hill, with right, 
: @ general view of the audience. 
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The Patient and the Tutorial Team 


IN MENTAL AND MENTAL DEFICIENCY HOSPITALS 


T the two-day group discussion conference held by 
the Sister Tutor Section of the Royal College of 
Nursing in November, Mr. R. Parmenter, chairman, 
opened the first session by telling the audience 

they were at least as important for the success of the con- 
ference as the speakers from the platform. The audience 
were, in the main, tutors from mental and mental deficiency 
hospitals and two-thirds of them were men. 

The conference was based on the first report of the 
Expert Committee on Psychiatric Nursing of the World 
Health Organization, published last July, and the intro- 
ductory speaker was Miss Olive Griffith, mental nursing 
officer, Ministry of Health, who had been chairman of the 
expert committee. Miss Griffith outlined the background 
of the report (which was reviewed in the Nursing Times of 
November 23) and reminded the audience of the widely 
differing views on and stages pf develorment of psychiatric 
nursing throughout the world. To prepare material for 
consideration by the committee, Mrs. Gwen Tudor Will 
had visited a number of countries, including England and 
Scotland; also each member of the committee had been 
asked to prepare a paper on one particular aspect. The 
members of the committee served as individuals rather 
than as representing a country, but they were drawn from 
Australia, Egypt, England, Formosa, the Netherlands, 
South Africa, Sweden, and the United States of America. 
An essential problem had been to agree on the meaning of 
words used, for example, the definition of ‘nurse’—it was 
agreed basically as the person who looked after the 
patients; from this, training, functions and supervision 
could then be discussed. 


Teaching Needs of Students 
The three speakers on the first day were Miss M. 


_ Houghton, Education Officer, General Nursing Council for 


England and Wales, Dr. G. B. Barker, senior medical 
officer, Tooting Bec Hospital, London, and Mr. A. R. 
Cutting, sa ay tutor, Moorhaven Hospital, Ivybridge, 
Devon. The subject was “The Teaching Needs of Student 
Nurses working in the Mental Field’. 


Miss Houghton outlined the recent work of the Mental 
Nurses Committee of the Council in preparing a new draft 


syllabus of training. The committee had given serious 
attention to comments and criticisms made on the present 
training in mental nursing by both doctors and senior 
nurses, also comments made in independent studies on the 
work of the mental nurse. There seemed to be a common 
thread running through these criticisms concerning train- 
ing, that there seemed little connection between the 
syllabus and the actual work. This was unrealistic and 
unsatisfactory from the teaching point of view. The 
approach to the training had been conditioned by the 
approach to general nursing training and had resulted 


in a pattern which was not relevant to mental nursing. ~ 


After the Expert Committee on Psychiatric Nursing at 
Geneva, the Mental Nurses Committee had had an oppor- 
tunity to study an advance copy of the Report which had 
helped them in their deliberations, and they had accepted 


the main principles laid down in the Expert Committee’s 


recommendations regarding training, quoting from this 
report in the draft explanatory guide to go with the 
syllabus. Several of these recommendations were worthy 
of attention. ‘Courses of study should be planned to 


emphasize the relationships between health and mental » 


illness’. ‘The core of the curriculum should be the study 
of human relationships as these exist between individuals 
and within groups’. ‘‘The main object of such study is to 


equip the nurse with skill in dealing with individual 


patients and in group work and to give her an under- 
standing of the influence groups may have on human 
behaviour”. “Theory and practice should be integrated 
throughout the entire educational experience”. ‘The 
curriculum should be designed to provide a basic training 
but should imply that learning is continuous”. ‘‘While 
curricula may necessarily have to be related to examina- 
tions . . . the examination requirements should not be 
allowed to impose an excess of factual content in courses’. 

The principles underlying the selection of material for 
inclusion in the syllabus, continued Miss Houghton, were 
the first problem. What was important for a mental nurse 
to know? The committee thought it important to have a 
basic principle in the selection of material and that there 
was a need for a fresh approach and situation-centred 
teaching to be a guiding principle. All subject matter 
should be capable of being integrated and applied to the 
total care that the nurse was called upon to give. Some 
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ofthe non-nurse members of the committee were convinced 
that there was no need to include any physical care in the 
néw curticulum at all but this seemed to be swinging over 
too:much in the other direction, and would again prove 
unsatisfying to the student. 
_.» The preliminary training school had been discussed, 
"said Miss Houghton, and this had brought up the question: 
was the General Nursing Council to lay down at what 
iod in the training various parts of the syllabus should 
taught? The principle was, generally, to issue the 
labus as the minimum to be covered, and leave it to the 
jnstitution to arrange how it was covered. But it seemed 
that the schools required some guidance as to which year 
of training the various parts of the syllabus should be 
allocated, particularly as it was intended to organize the 
training in three main streams—human development, 
psychiatric nursing, and psychopathology with legal and 
administrative aspects. All three must be taught con- 
currently, but should be taught simply during the first 
ear, and dealt with more deeply during the second year, 
while in the third year the more difficult or more interest- 
ing problems would be considered. 

Miss Hought ussed the question of examina- 
tions. Should there or should there not be an intermediate 
or preliminary examination? Should the final be a com- 
prehensive examination? There was a feeling that an 
intermediate examination would give an incentive to 
students and it would be taken after the first year and 
be based on the first-year work. | 

Any nurse who had taken this type of training would 
receive a one-year concession if she went on to general 
training. Some thought that this would be divorcing the 
two types of training still more, but the speaker did not 
agree. If the new syllabus were adopted successfully, they 
might well be blazing a trail in mental nursing which 
general nursing might follow. 


Linking Training to Clinical Situations 


Dr. Barker said he would speak personally, and not as 
representing the official policy of the hospital at which he 
- was working. He outlined the revolution in mental work 
in the past 25 years, and the more enlightened view 
of psychiatry taken since the war. 

Today the psychiatric nurses played many roles and 
the training must be closely linked to clinical situations. 
There must be also a knowledge of the technicalities of 
nursing procedures so that the nurse would develop as a 
person, sure of her own place in the scheme. There was 
nothing so devastating from the therapeutic point of view 
as an anxious nurse or doctor. To avoid anxiety one must 
have knowledge, the confidence to apply it and respon- 
sibility with a certain freedom of action. Dr. Barker dis- 
cussed training in three parts: (1) the basic medival and 
psychological introduction leading to an understanding ofa 
person in health and disease; (2) training in technical 
procedures; (3) training in what might be termed inter- 
personal relationships. There was no need for a nurse to 
know the details of blood counts, etc., but she must know 
why they were done. The basis of teaching must be in the 
ward and the therapeutic group. 

On interpersonal relations, Dr. Barker said that the 
whole basis of every type of treatment rested upon human 
contact; the nursing staff were in contact with the patient 
for 24 out of the 24 hours and must obviously develop a 
close understanding of each patient, but there must be no 
intervention of a third person between the therapist and 
the patient. 

Relationship in group therapy was rather different 
but the role of the nurse was that of observer and reporter 
and not of therapist. (This was. questioned later.) 


_ Dr. Barker spoke of the useful part played by nursing 
assistants and part-time nurses; with present staff short- 
ages we must be realistic. They should have basic tuition 
and should attend refresher days, as indeed should all the 
staff. Such days should be a regular part of hospital life. 


Selection and Examiners. 


Mr. Cutting emphasized that the time had indeed come 
to review the student mental nurses’ curriculum but sug- 
gested first that three issues must be examined: first, to 
whom was the new syllabus to be taught; how and when 
was it to be taught; and how best could examiners assess 
the standards obtained. He believed that selection of suit- 
able candidates as students was an essential, based on 
education and personality. He outlined a suggested train- 
ing course in dealing with the second question; in relation 
to the third he urged that all examiners should be actively 
engaged in the type of work for which they were invited 
to examine. He also suggested area meetings for examiners 
with a view to establishing some degree of standardization 
and principles for awarding marks. 

He referred to a questionnaire which had showed that 
only 15 out of 48 hospitals had an education committee; 
seven only had a procedure committee and only four had 
both. There was not a day to be wasted in getting improve- 
ments in this and other matters, including mental nurse 
representation on area nurse training committees, and 
perhaps regional mental nursing officers. 

Mr. Cutting described the practice in his hospital 
whereby each student carried a personal diary to note 
particulars regarding special cases of interest and training, 
a was handed in to the teaching department each 
month. 

Not only had the time come to review the curriculum, 
concluded Mr. Cutting, but the entire foundation on which 
the mental nurse training schools were functioning must 
be investigated. 


On Saturday morning the three speakers were Miss 
K. Marsh, matron, Bristol Mental Hospital; Dr. A. Pool, 
consultant psychiatrist, Boundary Park Hospital, Oldham, 
and Miss A. Altschul, principal tutor, The Bethlem Royal 
and the Maudsley Hospitals. 


Nursing Assistants 


Miss Marsh described the work of nursing assistants 
and the instruction given to them at the Bristol Mental 
Hospitals. When she was appointed matron of the Bristol 
Mental Hospital Group some three years before, the staff 
had consisted of a proportion of qualified mental nurses, 
very few student nurses and a large proportion of other 
people who were willing to work among the mentally ill. 
They were anxious to learn about the work, but there were 
no facilities. Miss Marsh felt that some instruction should 
be given to the untrained staff which would fit them solely 
for the work that was expected of them. 

Work among the chronic patients was often preferred 
by the nursing assistants who were more than willing to 
stay in one ward, which was not possible for the student 
nurses. The nursing assistants included the would-be 
student who was educationally unfit to cope with the 
anatomy and physiology required for the statutory exam- 
inations; displaced persons who, because of language 
difficulties and fear of failure in examinations, were quite 
content to go on in this grade; and married women who for 
various reasons could not take a recognized training. 

With support and encouragement from the hospital 
authorities, lectures were designed for the nursing assis- 
tants in order to benefit the patients. Attendance at the 
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lectures was not compulsory but the benefits of the scheme 
both to patients and staff were fully explained and the 
response was 100 per cent. Married women on night duty 
were exempted but very soon they requested to be per- 
mitted to stay on in the morning or come back in the late 
afternoon for their instruction. The lectures were given 
at a time to suit the hospital and the nurses, and were 
repeated. The whole scheme was a great success and 
greatly improved staff relationships. 

The ward sisters at once became interested, co- 
operated in every way and gave the nursing assistants 
help and encouragement with the practical experience in 
the ward. The course was for 20 lectures—briefly they 
covered the following: (1) the approach to the mentally 
ill patient, his legal rights and the nurse’s part in care, 
re-education and recovery of the patient; (2) the physical 
care of the patient; (3) explaining physical treatments in 
psychiatry and other simple techniques; (4) practical 
demonstrations of bed-making, etc., general care of ward 
equipment including sterilization of articles used in 
treatments. 

Weekly reports from the ward sisters showed that the 
lectures were very useful and had given the nursing 
assistauts a better understanding of their place in the team. 
They did not hold an exarnination at the end of the course 
but all felt it was very worth while and a second course 
was started. Around this time a questionnaire from the 
South West Regional Hospital Board asked whether they 
gave lectures to nursing assistants; if so were they com- 
pulsory and did they hold an examination? They sub- 
mitted the syllabus used and it was now the standard for 
the region. Later the Ministry of Health introduced a 
scheme whereby nursing assistants would be given in- 
service instruction and then assessed, and sent their 
syllabus which was a little different from the one 
used. | 

As a result of lectures having been given in the 
hospital before the Ministry’s circular, at the assessment 
in April of this year they were the only hospital in the 
~ region which could put forward candidates who had had the 
requisite number of lectures. Twenty-six entered and all 
passed. The actual test was taken in a sick ward. The 
nursing assistants were delighted with the opportunity of 
showing that they were quite familiar with the simple 
nursing procedures and the care of the chronic or acute 
mental patient. In July they held a similar assessment — 
this time there were 14 candidates making a total of 40 
during the first six months of the scheme. 


For the Chronic Mentally Sick 


As for the place of the nursing assistant in the team, 
Miss Marsh said she found nursing assistants ideal for 
nursing the chronic mentally ill patient, working usider a 
sister or a staff nurse. It did not. need a highly skilled 
nurse to tie up shoelaces, or to move the broom from the 
floor so that an old patient would not fall over it. They 
were most useful in the feeding of senile patients and the 
care of the kitchen, preparig not special meals but the 
ordinary day-to-day meals which took up so much of the 
nuises’ time. They were not usually as hurried as students, 
therefore the older people liked them. A good nursing 
assistant would encourage patients to work, help them to 
make their own beds and to keep their small rooms and 
dormitories clean and give them the brooms, dusters, etc., 
necessary for these small chores. 

lu the occupational therapy room and the sewing- 
room many of the older nursing assistants were good 
with their hands and so patient when it came to putting 
right a piece of handiwork, as so often was needed. 

_ In day hospitals too, nursing assistants could be very 


useful members of this team. The Day Hospital at Bristo} 
was open five days a week, mostly for fairly chronic | 
people; it was many miles from the main hospital but was 
very easily staffed by trained nurses and nursing assistants. 
The nursing assistant was ideal in looking after the chronic 
mentally ill in any ward, particularly if left in that ward 
over a long period. The sister came to know her worth, 
doctors liked her because she got to know the patients in 
her ward well, and they in turn looked to her as being the 
one who was always there. The patients’ friends got to 
know her because of her long association with the patients 
and as a housewife she was often better suited to check 


* Jaundry and to deal with the constant mending. Miss 
_Marsh was happy to say that the more responsibility 


they gave these women the better they responded, 
and became extremely useful members of large 
community. 


The Value of Group Work 


Dr. Pool, the second speaker, said he intended to be 
provocative, and he was in addition both stimulating and 
encouraging. He asked whether group work was really 
work, or merely window dressing, and invited considera- 
tion of the word ‘value’, referring to the statement that 
“‘a cynic knows the price of everything and the value of 
nothing’. He asked what was_expected of group work 
and did it achieve that expectation? The total hospital 
group included a number of smaller groups—habit- 
training groups, recreational groups, work groups and 
occupational therapy (which he described as ‘a frill’). He 
advised the formation of definite work groups for all 
patients not in bed, with a nurse in charge of each. The 
group should carry out a particular task each week and 
each Monday morning the task should be altered so that 
no one group remained doing one of the less popular jobs 
indefinitely. The work should fill the hours of a short 
working day, with hobbies and recreational or occupational 
pursuits in the afternoons and evenings. 

Psychotherapy was the sheet anchor of group work, 
said Dr. Pool, helping the: patient to understand himself 
and the origins of his own problems and errors of judge- 
ment, so that he could develop a philosophy of life and 
go out of hospital able to face and solve similar problems 
as they arose. 

This was an educational process and its success 
depended on the psychiatrist and on the staff who must 
themselves believe that life could be lived successfully. 

The re-education programme should be based on 
Bacon’s words, which were still valuable: “‘Reading 
maketh a full man; conference a ready man, and wniting 
an exact man.” Writing down and discussing were 
important ways of beginning active thinking and for 
many patients it mignt be the first time they had had to 
sit down and think for themselves. Dr. Pool referred to 
the dynamic programine devised by the Institute of Living 
at Hartford, Connecticut, which required the doctor to 
plan, within 10 davs of the patient’s admission, a full 
re-education programme to be followed as part of the 
patient’s hospital treatment. 


Habit-training 


Dr. Pool briefly referred to useful practical examples 
of habit-training in group work, from his own wide 
experience and the transformation that could be achieved 
by staff who believed in the success of this approach. The 
recreational group was also particularly important as so 
many patients had been lone individuals; not only games 
should be included im this group work but visits to local 
art galleries, swimming baths, long walks on the moors or 
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whatever the locality had to offer. - 
* - In all this, good tutors, charge nurses and ward 
sisters were essential—their price was truly above 


rubies. | 
Interpretation of Group Work 


Miss Altschul, the third speaker, discussed methods 
of teaching and group work and said that the nurse must 
be clearly aware of what she was doing when working 
inagroup. The Expert Committee had made the points: 

(1) that patients lived in a community and formed 

of a variety of groups; their behaviour was more 
clearly understood in relation to other group members; 

(2) nurses were always engaged in the manipulation 
and management of groups of patients and must take the 
patient’s relationship to the group into account; 

(3) patients were normally unaware of the forces 
which were active within the group; they became con- 
scious of these only in psychotherapeutic groups; 

(4) nurses were not normally conscious of the group 
dynamics which operated in a group of patients. | 

Nurses, however, became aware of these forces in 
special circumstances, for example when a hypomanic 
patient first stimulated then disrupted the group. There 
might be a need to remove certain patients temporarily 
from the group, but by contrast there was high morale 
of some patients within the group if quick recovery took 

lace. 
‘ The expert committee recommended that nurses 
should become more aware of interpersonal relationships 


among patients; that they should remember that they 


themselves were members of the same groups, and that the 
patient’. behaviour was partly directed at the nurse; the 
nurse should be able to conduct psychotherapeutic 
groups, that is, be able to make patients aware of their 
attitude to each other; acquiring these skills in the course 
of her own learning experience. The student was, in her 
own training, a member of a group engaged in co-operative 
activity. 

The expert committee also gave a detailed criticism 
of the lecture method of teaching, which Miss Altschul 
ful'y endorsed. ‘Formal lectures are rarely of use because 
they cannot give the information needed by each individual 
student. Thev give instead information that the lecturer 
thinks should be given.”’ 

In place of the set lecture, group activity in obtaining 
knowiedge should be stimulated both in the ward when 
a group of nurses met with a difficult situation and 
sought knowledge they needed to overcome their difficulty, 
an in the classroom, where any one student presented her 
own problem and the others co-operated in helping to 
find the solution. . 

There were several ways in which a group cculd 
become aware of its own activities: (7) it could appoint 
an observer not concerned with the content of group 
activity but with the form of group activity; or there 
might be two observers, one reporting the content showing 
how opinion shifted, ideas were accepted, knowledge was 
gained, and how the group reached its conclusion; the 
other describing the interaction between the group mem- 
bers; (b) a tape recorder was almost indispensable; (c) it 
was possible but difficult to become conscious of group 
dynamics during the course of a discussion. But this 
method could be used by the audience who during the 
next discussion could observe some of the following 
points—relationship between members; antagonisms, co- 


‘ 


operation, group closing in; members on_ periphery; 


members excluded; the way in which the chairman was 
chosen and why; the effect of a silent member—whether 
his absence would not be noticed or whether his approva! 
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or disapproval was of value; change of attitude after a 
particular member had spoken; acceptance of contro- 
versial points or whether some emotionally charged 
subjects were left off the agenda in spite of everyone’s 
desire to raise these points and in spite of their importance. 

There were a number of difficulties in group methods 
of teaching. (1) The fact that controversial subjects could 
not be brought up unless there already existed a very high 
morale and very wide agreement on other points; there- 
fore it needed a lot of time and many group meetings 
dealing with apparently trivial material before important 
points cropped up. There was a danger of giving up too 
soon. (2) Difficulty of many nurses to state clearly or 
recognize, themselves, what their real problem was; 
grumbles about detail might indicate deep dissatisfaction. 
A nurse might complain of difficulty with one particular 
patient when the real problem was disagreement with 
another nurse. She might feel that a particular patient 
was receiving too much attention when her problem was 
that she felt unconifortable in that patient’s presence. 
Complaint about an overactive patient might indicate the 
nurse’s fear of him. The function of the teacher was to 
help the nurse to recognize her own difficulties more 
clearly. (3) All discussion took place in the light of one’s 
own experience. 

Whenever nurses discussed in the classroom they 
referred to their experiences in the ward. It was inevitable 
therefore that the tutor became very much aware of what 
went on in the ward and it was easy for the ward staff 
to feel criticized. It was essential to have complete confi- 
dence in ward sisters and charge nurses, and to establish 
sufficiently cordial relations with them, before they could 
tolerate the thought of their ward being discussed in the 
school. 

Inevitably there would be more self-consciousness 
during the learning process. But this passed as skill was 
acquired and only returned if a mistake was made. Self- 
consciousness at the beginning was no serious obstacle to 
the acquisition of one of the nurse’s most essential tools— 
the understanding of group relationships. 

* * 


Each day concluded with questions and comments 
arising out of the group discussions, which extended 
from the many problems met with in mental hospitals 
and schools of nursing to the future syllabus of training 
and examinations for qualification in mental nursing. 
The conference closed with Dr. Pool asking what each 
member of the audience was going to do on return to his 
or her work, to ensure that what needed doing might be 
done. 


British Subjects Evicted from Egypt 


N R. Iain Macleod, Minister of Labour and National 
Service, has appealed to employers to help in finding 
jobs for British subjects evicted from Egypt. 

Speaking in London he said: “‘There has been a great 
surge of sympathy for Hungarian refugees and man 
British employers have found jobs for them. The Hun- 
garian refugees are a problem for the whole of the free 
world: but the employment of British subiects thrown out 
of Egvpt is our duty alone. We must do everything to 
help them to rebuild their lives. So far more than 3,000 
have arrived in this country, of whom 2,500 are now in 
hostels, and they have recently been coming in at the rate 
of about 100 a day. The total number expected is between 
5,000 and 7,000. Mostly in families, they are by and large 
townspeople, often speaking English and other languages; 
intelligent and adaptable people. Among them there are 
many skills and professions represented.” 
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Fundamentals of Nursing 
The Humanities and the Sciences in Nursing.—by Elinor V. 
Fuerst, R.N., M.A., and LuVerne Wolff, rR.N., M.a. ( J. B. 
Lippincott Co. Limited, Pitman Medical Publishing Co. 
Limited, 45, New Oxford Street, London, W.C.1, 40s.) 

This complete textbook of nursing has much to 
recommend it though the approach to the subject is too 
indirect and involved to make it popular with English 
student nurses. It is good that emphasis should be laid 
on principles which serve to guide action. For the work 
of nursing they are three: maintaining the individuality 
of the human being, maintaining physiological function, 
and protecting the human being from external illnesses. 
These principles are referred to throughout the text. It is 
doubtful, however, if principles underlying every detail of 
nursing treatment need to be explained. Each step of a 
procedure is described in one column, and in a second 
column the principle involved is given. The ‘principle’ is 
the reason, and in most cases the reason is so obvious as to 
need no explanation. 

There is much repetition in the two columns. In such 
work as bed-making and lifting, there are detailed explana- 
tions of ‘related body mechanics for the nurse’. This 
knowledge is very necessary for tutors and ward sisters 
who have to correct clumsy and awkward nurses; in- 
correct stance and movements must be corrected early 
before bad habits, resulting in unnecessary body strain, 
are established. It must be remembered, however, that 
the human body adapts itself to the work in hand easily 
and unconsciously in most cases. One has only to watch 
how rhythmically and economically many girls move in 
bedmaking, and how quickly they pick up the technique 
of lifting, without any knowledge at all of body mechanics. 
Indeed, too much detailed instruction on ‘posturing’ to a 
new student with an imperfect knowledge of anatomy may 
well be confusing and hamper progress. | 

This book (592 pages) contains a great bodv of useful 
nursing theory and practice given in reliable, though per- 
haps excessive, detail. It is very well produced and 
illustrated though it may be questioned whether pictures 
of ministers of various religions administering spiritual aid 
to patients are necessary or desirable in a textbook of this 
kind. It is to be hoped that we shall never become 
accustomed to a style of writing so verbose and involved. 
In a textbook of theory and practice an economical use of 
simple words and phrases and of short sentences should be 


the aim of the writer. 
H.M.G., D.N.(LOND.) 


Teaching Fundamentals of Nursing 


Method, Co: tent and Eveluation.—by Elinor V. Fuerst, r.N., 
M.A., and LuVerne Wolff, r.n.,m.a. ( /. B. Lippincott ( o. 
Limited, Pitman Medical Publishi:g Co. Limited, 45 New 
Oxford Street, London, W.C.7, 76s.) 

This book is intended to be used by the tutor in 
conjunction with the complete nursing textbook by the 
same authors, reviewed above. 
are here taught together with great emphasis on the 
principles. Examples of practical classes are set out, for 
example, taking body temperature, in more detail than 
we should think necessary. English nurses in training do 
- so much practical nursing under direct supervision that, 


Principles and practice: 
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with the aid of intelligence and common sense, » 
should easily learn much that is set out here in great Pre | 

We may agree with the authors in regarding with little 
favour the teaching of practical procedures on a doll. They 
prefer students to practice on each other, even to the 
extent of administering enemata to their fellow students, 
The advice given on class management and teaching is 
very sound, evidently the result of good experience, 
Methods of evaluation are discussed and the gradi 
system (A, B, C, D) is regarded as more satisfactory than 
percentage marking for laboratory and/or clinical practice, 
Many matrons, ward sisters and tutors would agree on 
this point, provided that a method is carefully worked out 
beforehand. 

In the system here described the student nurse is 
assessed under six headings which (in abbreviated form) 
are as follows: (1) achievement in written examinations— 


contributions to group discussions; (2) skill in management 


of equipment and neatness in work; (3) judgement in 
knowing when she needs assistance; (4) attitude and 
sincerity of interest in nursing; (5) degree of supervision 
required ; (6) poise, personality and qualities of leadership. 
In the assessment of student nurses in the training schools 
of this country, the list would undoubtedly need rearrange- 


ment with some change of emphasis. 
H.M.G., D.N. (LOND.) 


Human Anatomy and Physiology 
(fourth edition).—by Nellie D. Millard, r.N., M.a., Barry G. 
King, PH.D., and Mary Jane Showers, R.N., M.S. (W. B. 
Saunders Co., 7, Grape Sireet, London, W.C.2, 35s.) 

This textbook can be recommended with confidence 
to the more senior student. The arrangement of material 
is excellent and should do much to encourage the student 
to think in a scientific manner. Sister tutors will welcome 
the fact that the nervous system is introduced early in the 
the book, and so from the beginning provides the back- 
ground which is essential in studying the physiological 
function of other structures. 

Diagrams and illustrations have been included from a 
wide source, but many of these are new and do much to 
make clear more difficult points in the text. 

It is inevitable that in such a comprehensive book 
some aspects must be dealt with very briefly. It is a pity 
that the Rhesus factor is dismissed in one short paragraph, 
and that there is so little information on the breakdown 
of the red blood corpuscles and of the formation of bile, 
as these points are of clinical importance to the student 
nurse. 

The careful summary which is found at the end of 
each chapter will be helpful in revising for examination 


purposes. | 
A.C.G.H., S.R.N., S.C.M., S.T.DIP.(LOND.) 


Books Received 


The Compend Addendum for Year 1956.—compiled by W. 
Hetherington, F.P.S. ( John Wright and Sons Lid., 4s.) 
Report of Study Tour of Hospitals in Ireland May 21/31, 1956. 
(International Hospital Federation, 7s. 6d. to members of ¢ 
Federation, 10s. 6d. to non-members.) 
Pearn’s Mental Nursing S mplifid (fourth edition).—by 
Edward S. Stern, M.A., M.D., M.R.C.P., D.P.M., and 
Violet A. Spratley, S.R.N., R.M.N., S.C.M. (Bailliere, 
Tindall and Cox, 12s. 6d.) i 

A Study of the Course for Nurse Tutors. Organized by the 
Royal College of Nursing (Scottish Board), leading to the 
Certificate awarded by the University of Edinburgh to Nurse 
Tutors —by G. B. Carter, B.Sc., M.T.D., D.N.(Lond.), 
Boots Research Fellow. (University of Edinburgh, Usher 
Institute, Warrender Park Road, Edinburgh 9.) 
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A Story of Lebanon . . . 


LEBANON HOSPITAL 
FOR 
MENTAL AND 
NERVOUS 
DISORDERS 


LONG the walls of a cave 
Ax Mount Lebanon is a row 

of cold stone blocks. The 
cave is part of an old Maronite 
monastery called Kuzheya, which 
was believed to have powers to 
cure the insane. A _ patient, 
brought in chains to the monas- 
tery, would be dragged through 
the narrow opening, forced to sit naked on a stone block, 
his neck fastened in a heavy iron chain attached to the 
solid rock behind. Here he sat in the dark, alone, for three 
days and nights, without food or water. On the third 
night, according to tradition, St. Anthony would appear 
and cast out the devil which had possessed him, loosen 
his chains and restore his reason. 

If St. Anthony did not appear the monks took over. 


Miss A. Powell, matron, and hey secretary, Ilabib Hussein. 


After binding the patient’s hands and feet, a priest would 
beat him on the forehead with a heavy bejewelled prayer 
book, at the same time reading aloud the formula for 
exorcism. The resulting death of the patient was said to 
be evidence that St. Anthony had indeed freed him and 
taken him straight up to heaven. For all this the priests 
extracted a heavy fee from the patient’s relatives. 


This and similar methods were recognized treatment 


for insanity in the Middle East about €0 years ago. The 
plight of these sorry wretches so horrified a Swiss 
missionary working there that he resolved to do something 
for them. Theophilus Waldmeier, born in Canton Aargau, 
near Basle, in 1862, worked for many years in Abyssinia 
and Syria. Not until he was 60 did he turn to this new 


PHILADELPHIA 
HOUSE, opened in 
1904. 


task of helping the insane, but 
his interest had been aroused 
much earlier. 

“In my early youth”, he 
wrote, “I had been greatly 
impressed seeing a young healthy woman, the mottos ofa 
family, being suddenly taken with insanity while eating 
her dinner; she got up and threw food into the 
faces of those around, in a great fury, and broke 
plates, crying and scolding and beating everyone, 
tearing her clothes and running into the streets . . . 
I never could forget this instance and whenever | 
met the insane I felt great pity and sympathy for 
them and thanked God for my sound mind. Later 
in Lebanon all thecruelties I met seemed to show 
‘me more clearly how truly an asylum was needed 
in that country...” And as it turned out, this 
was to be one of his greatest achievements. 

He talked of his idea to medical men in 
Beirut, and in 1896 he visited Europe and North 
America with his second wife—they were married 
the day before they left-—-to interest people and 
raise money for an asylum. “In going about from 
place to place’, he wrote, ‘“‘pleading the cause of 
the insane, I at first found little interest taken 
because the public were not accustomed to speaking 
openly about mental disorders. Those who had 
mentally deranged relatives were ashamed to speak 
of them, they did not realize that it was an ailment such 
as typhoid, malaria, appendicitis, or any other disorder 
of the human frame.”’ 

Two years later enough money was raised, chiefly 
through the Society of Friends, to buy 38 acres of land 
with two old farmhouses and a new but unfinished 
building at Asfuriyeh, on the Western slopes of Mount 
Lebanon, five miles from Beirut. The land was rich and 
partly cultivated, with mulberry, almond, fig and olive 
trees and vines. And so work on the Lebanon Hospital 
for Mental and Nervous Disorders began. 

The first patient, a girl of 16, was admitted on 
August 8, 1900. Two weeks later there were 10 men and 
five women; and in that year 54 patients were admitted 
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Interioy courtyard of Webster 
House, now a nurses home. 
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WEBSTER 
HOUSE (1939) 


in all, of whom nine recover- 
ed and went home, and four 
were discharged and were re- 
ported to have benefited by 
their stay. Fifty years later 
over 400 tients were ad- 
mitted aM ust under 300 dis- 
charged. By now the figures 
have doubled, and patients are 
natives of 19 different coun- 
tries and belong to as many 
different religions. 

The internationality of the 
patients reflects that of the whole hospital—its staff, 
buildings and finances. The first trained nurses were two 
German deaconesses. The first male ward, called ‘Swiss 
House’, was built by money from Switzerland; the first 
female ward was called ‘America House’. Today hospital 
buildings commemorate al) those countries and people 
who have given their money, advice and interest. 


Following European Example 


Finding enough nurses seems to have been as great 
a problem in the early days in Lebanon as it is in these 
days all over the world. The Lebanese said ‘“‘We would 
like to nurse ordinary patients but we are afraid to nurse 
the madjaneen (devil-possessed)”’. However, in about 1914 
Theophilus Waldmeier wrote: ‘“‘when the natives saw how 
the European brothers nursed the insane, they took 
courage and followed their example, and since then we 
have worked with native male and female nurses very 
satisfactorily.”’ 
Language was, and still is, a problem. Most of the 


Left and 
below: in the 
Student nurses 

home at Webster 
House. 


patients, domestic staff and nursing attendants spoke 
Arabic, one or other of the many dialects; while senior 
nursing, medical and administrative 
staff, coming from different European 
and Middle Eastern countries, spoke 
English, French, German, Italian or 
Arabic. The day-to-day running of “the 
hospital made it necessary for people to 
learn each other’s language. As the nursing 
training programme evolved language was 
even more of a problem. Nursing students 
had to learn English before they could 
begin training. A start has recently been 
made to produce textbooks in Arabic for 
nursing students and lectures in Arabic 
are also being given. | 
There are now 50 students, men an 

women from Lebanon, Syria and Jordan. 
The training programme lasts for three 
years and a hospital certificate is presented 
at the end. Asfuriyeh trained nurses are 
in great demand in mental hospitals all 
over the Middle East. The trained staff are 
partly Arabic and partly European. The 
two sisters now in charge of training are 
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British. Lebanese nurses are now beginning to 
go «broad for further general and nursing edu- 
cation. A few are now in this country taking 
their general training. The hospital hopes to 
seid a locally-trained Arabic-speaking girl to 


take the sister tutor course at the Royal College 


of Nursing. | 

Indications of this new trend are seen in 
the annual report of Miss Ann Elizabeth Powell, 
who became matron in 1955. She writes: ‘““Now 
that the wastage of students has virtually 
ceased... the staffing of the hospital need no 
longer present a problem. To equip nurses who 
possess qualities of leadership for higher posts, 
it is essential that their training here be 
supplemented. Therefore the need to acquire 
some general experience, and opportunities for 
post-certificate study, preferably abroad, needs 
to be given further serious consideration, 


Occupational therapy hall at 
SCOTT -MONCRIELII 


HOUSE, 


A banana grove in the grounds. 


Miss Boger in SCOTTISH HOUSE. 


With this object -in view a start 
has already been made.’ 

The story of the Lebanon is 
therefore a continuous one. The 
hospital is developing in ways similar 
to those in mental hospitals all over 
the world, with changes brought 
about by modern psychiatric thought. 
Those who know the hospital per- 
sonally and appreciate its value, as 
well as those who are reading about 
it for the first time, must wish it 
good fortune at this particular time 
and for the future. 


Left: men’s sitting-room at WATSON 
HOUSE. 
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Cleansing of glassware for v@ 
project. 


Packaging the new poliomyelitis vaccine at a laboratory in Buckinghamshire. 


BRITAIN’S NEW 
| ANTEFOLIO VACCINE 


R. R. H. Turton, Minister of Health, when announcing 
that Britain had developed a new anti-poliomyelitis 
vaccine, paid tribute to the fact that its production was 
| due to “the skill of British manufacturers working in 


co-operation with the Medical Research Council.”’ 

_ The British vaccine is a modification of the Salk vaccine and 
is in fact modelled on the Salk prototype. It consists of a mixture 
of representative strains of the three recognized poliomyelitis i : ; 
virus types inactivated with formalin. The principal difference strain 
from the Salk vaccine is that the virulent Type I Mahoney strain 
has been replaced by the less virulent modified Brunhilde (Enders) 
strain. The first British laboratory to produce the new vaccine is 
using the same strains of Types II and III as are used in the Salk 
vaccine: these are—Type II, M.E.F.-1, and Type III, Saukett.- 
This company’s vaccine, polivirin, was used on the first 200,000 
British children to be vaccinated against poliomyelitis. 

The three strains are propagated separately by cultures pre- 
pared from monkey kidney tissue. The containers used are 5-litre 
bottles and the nutrient medium contains 200 units of penicillin 
and 100 micrograms of streptomycin initially. During the subsequent 
processing the antibiotics are largely eliminated although small and 
insignificant traces may remain in the final vaccine. 

The cultures are incubated at 37°C. for several days and are 
agitated gently on a ‘rocking machine’; after further processing they 
are made up into ‘pools’ of approximately 50-litre volume. 

The active virus is killed by treatment with formalin and 
stringent tests are carried out to make sure that the virus has been 
completely inactivated. The essential principle on which this 
testing is based is the capacity of living poliomyelitis virus particles 
to invade cellular tissue, to multiply in it and eventually to destroy 
the cells completely. The formalin-killed virus particles in the 
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es a minuggd and sealed without human contact. The filling avea is sterile and each operator must 
up and @ mask, headdress and special shoes and socks before entering the unit. 


duction Laboratory glassware and equipment being loaded into autoclave 


sterilization. 


project. 


A stage in the filling of the poliomvelitis 
vaccin?. 


Right: a@ scene in a giant refrigerator where the 
poliomyelitis vaccine is stored at a temperature 
vanging from 0 to 4 degrees Centigrade. 


Subinoculation of tissue cultures 
used in vaccine safety test. 


Transferring single strain vaccine pools 
to tanks to form final trivalent vaccine. 
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vaccine do not cause this change and the cells remain 
normal. | 

The cultures used in the inactivation test are 
prepared by adding a suspension of cellular tissue 
and nutrient medium to flat Roux-type bottles. 
The cells grow out into a continuous sheet on one side 
of the bottle and form the fertile soil in which the 
living virus can grow. When this sheet has developed, 
large samples of the vaccine are added to a series of 
cultures. These cultures, and their first, second and third 
generations, are observed for a period of 28 days. Their 
healthy appearance at the end of the test indicate that 
the vaccine has been inactivated completely. Tests on 
cortisone-treated monkeys are also carried out to ensure 
freedom from any live virus. 

Several separate filtration procedures are performed 
before and during the process of inactivation. Other 
safety tests to ensure the absence of any other virus or 
bacterial contaminant are carried out; these include tests 
for B. virus, L.C.M. virus and M. tuberculosis. 


Stringent Precautions 


For the preparation of the final trivalent vaccine 
more stringent safety precautions are taken. The opera- 
tion takes place in a special unit that has been constructed 
several hundred yards from the main production labora- 
tories. In this unit gowned and masked operators transfer 
the pools of single-strain vaccine in equal volumes to 
450-litre capacity stainless steel vessels and mixing is 
achieved by rotation of the vessels for two hours. 

When the bulk strain pools arrive at this unit the 
vaccine is transferred aseptically through a panel into 
similar containers, thus removing any possibility of 
contamination being introduced into the blender room. 


For Student Nurses 


GENERAL NURSING COUNCIL 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 


Surgical Diseases of Children 


Question 2.—A baby is born with a complete hare-lip and 
cleft palate. What special cave would be needed? Briefly outline 
the plan of treatment. 


A hare-lip and cleft palate is a fairly common congenital 
abnormality in which lip and palate fail to fuse in the mid-line, 
in embryo, producing varying degrees of cleft, unilateral or 
bilateral, and with or without serious malformation of the 
upper jaw. In the complete hare-lip and cleft palate, the 
fissure extends into one or both nostrils and both hard and 
soft palate are involved. 
The effects of this abnormality on the child may include: 
(a) early and serious interference with sucking and intake of 
food, which tends to regurgitate through the nostrils, 
producing malnutrition and affecting general growth 
and development; 

(6) an increased tendency to local infection of the upper 
respiratory tract and of the middle ear; 

(c) an inability to produce acceptable speech sounds; 

(ad) a possibility of later emotional and behaviour problems 
due to the abnormal appearance and speech handicap. 


The special care required will include— 

(a) Prompt assessment of the degree of abnormality and 
of the means to be taken te restore the child’s face and mouth 
to as near a normal appearance as is possible, and so improve 
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Access to and from this room is made via a shower bath, 
Samples for the tissue culture safety tests are then 
removed. | 
These elaborate safety tests are carried out both at 


the Virus Research Laboratories and at the National 


Institute for Medical Researcl: on each batch of vaccine 
before release. 

The colour of the vaccine is generally of an amber 
shade but there can be some variation in colour between 
different batches due to the presence of an indicator used 
in the culture medium. This colour variation is of no 
significance. 

In the United Kingdom the vaccine was distributed, 
under Ministry of Health arrangements, to local health 


-authorities. Local medical officers of health received the 


vaccine direct from the makers (for remote areas refriger- 
ated packages were used) and the vaccination programme 
was carried out in maternity, child welfare, and school 
clinics. 

The vaccine is made at a £125,000 laboratory suite, 
and is under the control of Dr. W. Wood, formerly of 
Toronto University where he was a member of a team 
that was co-operating-with Dr. Jonas Salk in producing 
the original Salk vaccine. Although the activities at these 
laboratories are largely of a production nature a number 
of research problems are being currently investigated. 

What has been done so far in Britain must be 
considered to be the first steps in a nation-wide campaign 
and it is hoped that the next 10 years will see the end of 
epidemic poliomyelitis in this country. There is no doubt 
whatever that sooner or later poliomyelitis, one of the 
most fearful of the infectious diseases with which con- 
temporary medicine has to grapple, will be brought 
under control. 

G.R.G, 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


FOR ENGLAND AND WALES 


his ability to eat and to talk intelligibly. 

(6) An early understanding with the parents of the child 
(who are very distressed by this condition) so that complete 
co-operation canbe assured throughout several years of 
treatment. Pasient explanation of the nature of the condition 
and practice i rt of feeding and handling the baby will 
be required in the early months, prior to the first operation. 
Both doctor and nurse have an important part to play in this, 
providing much needed reassurance and hope for the future. 

(c) Regular attendance at the hospital for operative 
treatment and continuous supervision for several years by 
surgeon, nursing staff, dentist, social worker and, in some 
instances, the speech therapist and psychiatrist. 


The plan of treatment is as follows— 

1. Following a complete assessment of the degree ol 
abnormality the parents are instructed to keep the child at 
home for the first few months. They are assured that plastic 
surgery will improve the cosmetic appearance and that it will 
be undertaken as soon as possible. They are given advice and 
assistance to deal with the feeding problems involved. If 


breast feeding is not possible, bottle feeding using a special 


teat, or the use of a specially designed spoon, may be advo- 
cated. These assist the baby to swallow and prevent further 
regurgitation due to gaseous distention. Cleanliness of all 
feeding utensils is stressed and upper respiratory infections 
avoided or treated promptly when they occur. 

2. A plastic repair of the lip sometimes accompanied by 
replacement of a prominent portion of the premaxilla will be 
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- gndertaken at about three months of age if the baby is gaining 


weigit and is free from infection. A careful check on his 
gencral condition will be carried out prior to operation. He is 
nursed in isolation in order to avoid intercurrent infections 
and post-operatively a Logan’s bow will be used to avoid 
tension on the wound. Undue crying is avoided, extra clear 
fluids are given after feeds to ensure cleanliness of the mouth 
and resistance-raising measures stressed to promote rapid 
healing of the wound. Some form of splintage of the arms may 
be used, to avoid damage to the lip. Once the sutures have 
been removed and feeding is established the baby is discharged 
home. 
3. Operations for repair of the palate are usually under- 
taken between one-and-a-half and three years of age. Many 
surgeons believe in operating early, before poor speech habits 
have developed. The same attention is paid as before to the 
child’s nutrition and to his general health. The prevention 
of local infection is stressed. The parents are encouraged to 
treat this child as a normal child and are given help and 
advice so that the onset of later emotional and behaviour 
problems can be avoided. 

4. Operation to unite the hard palate in the midline, to 
preserve the dental arch so that the first dentition may pro- 
ceed normally, and to unite the muscles of the soft palate so 
that swallowing and talking are improved, is often under- 
taken in two stages. (a) When the child is about 18 months 
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of age an operation is performed to remove the tonsils and 
to improve the blood supply to the palate by tying off the 
posterior palatine artery (thus ensuring the formation of a 
good collateral circulation later) . The general well-being of 
the toddler in hospital is of great importance at this time. 
His mother is encouraged to spend as much time with him as 
possible and his stay is usually brief. (6) The second stage will 
probably take place about one-and-a-half years later, if the 
child is in good health. A very careful examination to exclude 
the presence of septic foci, dental caries and in particular 
respiratory infection, is carried out prior to operation. 

The child comes into hospital early, to ensure familiarity 
with hospital personnel and the method of feeding to be 
adopted later. His oral hygiene receives special attention. 
His parents are encouraged to keep in close contact with him 
during this painful and bewildering period. Post-operatively 
the same care is taken as before to ensure complete union by 
avoiding undue tension, preventing local infection, preventing 
trauma to the wound by the child or by feeding utensils and 
by keeping the child as contented as possible. 

5. Following complete repair of the cleft lip and palate 
efforts are continued to ensure that the child will speak 
clearly. Further cosmetic repair to nostrils may be necessary 
at a later stage and the child will have to remain under the 
supervision of the hospital for several years until full recovery 
is obtained. 


THE DEVELOPMENT OF A DISTURBED WARD 
between 1937 and 1956 


by J. C. PATTEMORE, R.M.N., Charge Nurse, Fulbourn Hospital, 
near Cambridge. | 


HAVE chosen 1937 as a starting date merely because 
it was the year I took up mental nursing as a career 
and first saw the inside of a mental hospital. 

Fulbourn (built in 1856) was, like the majority of 
mental hospitals in Britain in 1937, made up of large, 
even then overcrowded wards, poorly lit, decorated and 
furnished. The patients were adequately fed and clothed 
and the then known psychiatric treatments given, but the 
accent at that time was on care rather than treatment. 
Care was interpreted in an extremely narrow sense—that 
is, we counted the patients in and out of the ward when- 
ever they went to the courts and gardens, church, work 
or a shopping walk. We carefully ‘ observed ’ all patients, 
and even more carefully signed for and handed over 
‘escape’ and ‘ suicidal’ patients, and deprived them all 
of anything with which we luridly imagined they might 
harm themselves or anyone else. 

Of course the medical and nursing staff were not 
entirely to blame for this state of affairs because at that 
time the prejudice and ignorance of the general public 
concerning mental illness was great, and although they 
wanted the mental patient locked up they were only too 
ready to condemn the hospital authorities if a patient sus- 
tained an injury of the most minor degree and in the most 
Innocent manner, putting a sinister interpretation on any 
such incidents. Thus all sorts of restrictive rules and 
regulations were enforced on patients and staff with the 
idea of minimizing unfortunate incidents. 

In actual fact such restrictive ‘care’ had quite the 
opposite effect to that desired and unless heavy sedation 
was used, violent outbursts by frustrated patients were 
daily occurrences. Every ward was practically a re- 
fractory ward, except that some were more so than others. 
The lot of the patient was indeed sad; he had lost his 


freedom, his self-respect and dignity. The lot of the staff 
was not a happy one either, locked in the ward or on the 
courts with the patients for the greater part of the day, 
with a feeling of frustration and hopelessness. The routine 
was applied most intensely in the officially designated re- 
fractory ward. According to the concept of the day the 
ward was most efficiently run, but few staff cared to work 
in it; the tension was physically and mentally exhausting. 

In 1946, with the return of the staff from war service, 
a better staff-patient relationship did develop, possibly 
due to the spirit of comradeship which sprang up during 
the war. There was certainly no conscious effort to foster 
this at that time. However, within the next year or so, 
against a certain amount of opposition, the modern 
physical treatments became more widely used, mainly 
regular electro-convulsive therapy in this particular ward, 
and an effort made to intensify occupational therapy. 
There were better relations with medical staff—they were 
more willing to allow the nursing staff to carry out certain 
procedures without medical supervision and discussed the 
patients more readily. Some of the tension was eased but 
unfortunately much of this good work was offset by the 
rapid rise in the number of admissions into the hospital 
with the resulting gross overcrowding of all wards. The 
system of segregation, such as it was, almost completely 
broke down. 

The refractory ward early in 1953 held 112 patients of 
all categories, including mental defectives between 8 and 
14 years of age, and a number of extremely paranoid 
Central Europeans who spoke almost no English. Things 
were difficult, to say the least. Only about 20 patients 
left the ward daily for work under supervision, the re- 
mainder were confined to the ward and court under 
constant observation. There were often up to six patients 
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PSYCHOLOGY APPLIED TO NURSING 


HE first and second series of ‘Notes’ by Miss 

D. Weddell, matron, Cassel Hospital, for those 

teaching psychology to student nurses, are available 

in a reprint, price 2s. 3d. (by post 2s. 6d.) from 

Manager Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.2. 
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in bed, and they were only allowed up for exercise and 
fresh air for two hours in the morning and again in the 
afternoon. Seclusion at staff meal times was not un- 
common because of inadequate staffing. Casualty reports 
were in frequent use, again due to the tension created by 
the overcrowding, lack of proper segregation and of 
occupation. The demented and deteriorated patients were 
a constant source of provocation to the more active 
aggressive types. 

Incontinent patients could not be adequately super- 
vised or trained under these conditions and the junior 
nurses spent a great deal of time bathing and changing 
them. The night nurse had 20 or more incontinent 
patients to get up at regular intervals during the night 
and in doing so invariably woke other patients who 
objected loudly and often forcibly, resulting in more 
incidents and usually the issuing of more sedatives to 
restore the peace. With the best will in the world we only 
just seemed to keep our heads above water. I think the 
situation of the ward did nothing to help matters. It was 
in the centre of the main buildings with no outside view 
from three sides and opening on to the court on the remain- 
ing side, with tall shrubs and railings surrounding it. In 
short, the disturbed ward meant overcrowding, frequent 
violent incidents, no paroles, very little occupation, large 
quantities of sedatives such as paraldehyde and Medinal, 
tension, unhappy patients and unhappy staff, special 
caution cards and mountains of foul laundry. It was 


‘degrading for patients and staff alike. 


Changing the Environment 


At the end of 1953 we made the first step forward by 
moving to a ward situated at the west end of the building 
with good natural lighting and with a view of the recreation 
field and the surrounding countryside. It was slightly 
more spacious and better furnished 

The mentally defective boys had been transferred to a 
mental deficiency hospital, but the ward strength was 
still approximately 100 and things were only slightly 
better. 

In September 1954, after much discussion, it was 
decided to split the ward into two by making the dorm- 
itory upstairs into a 50-bed ward for the deteriorated 
patients and initiating a proper habit training scheme for 
them. Downstairs became a 50-bed ward for the most 
disturbed and active patients—in fact the new disturbed 
ward. It was well furnished and divided into dining-room, 
sitting-room and dormitory. Such items asa billiard table, 
dart board, piano, T.V. set, modern kitchen equipment 
(enabling us to serve hot meals straight from a steam 
heated bain-marie, and make our own tea in the ward) 
were gradually installed. 

This move, although it physically created no extra 
space, did create two wards of more manageable numbers 
and there was better segregation. The improvement in the 
atmosphere of the disturbed ward by this move was quite 
dramatic. Within a few weeks sedation was reduced by 
almost 50 per cent. 
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Work Therapy, Freedom and 
Responsibility 


Work therapy was intensified and soon all but one 
tough old paranoid Scot of 75 were fully employed, 
This led to a further rapid decrease in sedation and no one 
required regular weekly electro-convulsive therapy. Cash 
incentive payments were carefully worked out, and daily 
rounds of the working parties by the hospital occupational 
officer enabled us to make payments on merit. A much 
more permissive attitude towards the patients became the 
policy now, and was readily accepted by the staff. | 
believe it has been difficult to introduce this attitude in 
some hospitals, but it came about quite smoothly at 
Fulbourn. This I think was the result of the success of 
the first moves—they had been successful and we were 
becoming enthusiastic and looking for more improvements, 

Estate paroles increased to 40 per cent. at times, 
weekend leave was granted more frequently, and all 
patients were encouraged to take as much responsibility 
as possible. They shaved themselves, spent their money, 
were given best suits for evenings and weekends and gradu- 
ally more space such as wardrobes and garment rails to 
store and hang their clothes properly. Ward rules of the 
restrictive kind were cut to the very minimum. 

The use of Largactil was stepped up with the most 
encouraging results—I would like to make an observation 
about the use of Largactil at this point. In several hos- 
pitals I have visited Largactil has been said to be useless, 
but I think it is more than coincidence that at these 
particular hospitals the activities programme was at a low 
ebb in their disturbed wards. Largactil was rather 
expected to bring about a miracle of recovery unaided, 
but [ am quite sure that, as with electro-convulsive 
and insulin shock therapy, it must be used in conjunction 
with occupational therapy in order to be most effective. 

Because of all these measures there was a marked 
improvement in the standard of dress and habits and a 
distinct heightening of social sense in many of the pre- 
viously withdrawn and antisocial patients. There was now 
no tension in the ward, staff liked working in it and the 
number of patients gradually dropped to an average of 40. 


Disturbed New Cases 


It was now decided, after discussion with the medical 
superintendent, to open the admission ward and to admit 
disturbed new cases direct to the disturbed ward. This 
has proved to be most successful, the patients being moved 
either back to the admission ward or on to one of the other 
open wards as soon as they became manageable which ts 
quite often within a few days, seldom longer than a few 
weeks. No paraldehyde or Medinal is now used in the 
ward, and we are able to cancel other sedatives such as 
sodium amytal within a short time of admission as a 
general rule. About 10 patients are on Largactil at any 
one time; this includes new cases. 


Relationship with Visitors 


Another measure introduced about this time was 
visiting of patients in their own wards instead of in a 
central visiting-room, which had been staffed by male and 
female nurses who wasted a considerable amount of time 
and energy fetching patients from all over the hospital. 
Even more deplorable was the fact that many visitors had 
never seen the wards in which their relatives or friends 
lived. As the disturbed ward is the only locked ward on 
the male side of the hospital most of the visitors expected 
to find something rather grim, judging by the anxious 
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———— FIFTY YEARS AGO 


From the Nursing Times, NursEs.—An in- 
October 20, 1906 teresting question dis- 

cussed at the meeting of 
the Totnes Board of Guardians on Sept. 14 was as to 
the advisability of male nurses for work in the wards 
of workhouses. The male nurse attached to this 
institution had been reported for insolence to the 
superintendent nurse. We have always felt it is 
most unfair to judge a whole class by the weakness or 
failure of one of its members. If male nurses could 
receive proper training, and were otherwise satis- 
factory, there is no reason that they should not make 
excellent nurses, and be most useful, especially with 
some of the rough and difficult cases which often have 
to be dealt with under the Poor Law. But we cannot 
help feeling that it was a great tribute to the grit and 
capacity of the so-called weaker sex that the Local 
Government Board inspector gave it as his opinion 
that he was in favour of a staff consisting entirely of 
females. 


inquiries and paranoid complaints often received in the 
past. Now that they can see the ward for themselves any 
time they wish their minds are at rest and praise and 
appreciation is now the rule and not the exception. In 
short, the disturbed ward now holds no terror for patients, 
visitors or staff. 


Patient Participation in Ward Government 


The formation of a patients’ ward committee was the 
next step. Several patients with experience of committee 
work were encouraged to take leading parts and several 
others, whom we thought would benefit most from this 
type of activity, were asked to serve. Two of the members 
represent the ward on the patients’ social club committee, 
so that matters which require attention at higher than 
ward level can be dealt with, such as proposals dealing 
with the hospital as a whole, structural alteration, or 
additional equipment. Other matters such as ward social 
activities or proposed changes in ward administrative 
routine are dealt with by the ward committee on the spot. 


Minutes are kept and all members of the ward are en- : 


couraged to help to put into operation ideas that have been 
agreed upon in committee. Many small but very useful 
and necessary improvements have been brought about in 
this way with the greatest benefit to the social sense and 
dignity of the patients concerned. 
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For example it was suggested early in the summer 
that we had a ward outing to the seaside, but how were 
we to raise sufficient money ? A draw was agreed upon 
and raised over {60. With the help of the patients’ social 
club committee a gala night, to which the whole of the 
hospital was invited, was held during which the draw for 
prizes took place. Refreshments, talent competitions, 
ankle and knobbly knee competitions were part of the 
programme and the disturbed ward funds provided the 
prizes. Patients, medical and nursing staff and their 
families all took part and the evening was a tremendous 
success. The wonderful thing was that the patients of the 
disturbed ward had organized it with very little help from 
anyone else. 


. ‘Gone to the Seaside’ 


The day at the seaside was most enjoyable. We went 
to Clacton-on-Sea which is about 65 miles from Fulbourn, 
and we invited a post-certificate State-registered nurse to 
accompany us. She accepted, and with a male post- 
certificate S.R.N. spent the day with nine patients. The 
remainder had also split up into small parties and we all 
went our various ways, eating in public restaurants, enjoy- 
ing all the usual seaside pleasures, even the ‘ figure eight ’ 
and a swim and a beer on the way home. 

The woman member of the party remarked later that 
she learnt more about mental patients and mental nursing 
that day than ever before. She had not expected such a 
high standard of courtesy and general behaviour in her 
presence. In actual fact all the staff had learned a great 
deal. It was a testing day of our policy of maximum 
freedom and responsibility and the result was most 
rewarding. 

The final touch was put to the day by the fact that 
while we were away the hospital was visited by a party of 
professional people. The administrators were unable to 
show them the disturbed ward—it was closed down for the 
day; we had all gone to the seaside. 

This brief account of the development of a disturbed 
ward is only meant to record and prove the value of the 
small, well-equipped, manageable ward, good segregation, 
active participation by the patients in ward government, 
a full occupational, social and recreation programme, good 
staff relationships and the fostering of the goodwill of the 
public, and this in a century-old building which is still 
grossly overcrowded. 


{I wish to thank Dr. D. H. Clark, medical superintendent, for 


permission to publish this article, and members of the staff for 


their helpful criticism. ] 


OPPORTUNITY THROUGH SCHOLARSHIPS 


NNOUNCEMENTS in our advertisement supplement 
remind nurses of the many opportunities for post-cert- 
ificate study through scholarships, bursaries and grants 
offered them by various organizations. Three scholarships, 
a bursary and a grant are offered by the Royal College of 


Nursing to College members. The Cowdray Scholarship 


enables the successful «candidate to prepare for the Sister 
Tutor Diploma of the University of London; the Occupa- 
tional Health Section offers a £250 scholarship to enable a 
member to take the occupational health nursing course. 
The Emma Josephine Forsyth Trust offers a £25 bursary 
to a trained nurse to take the ward sisters course and the 
Ellen Sarah Fountain Grant of £10 is made annually to a 
member for any of the courses run by the College. Nurses 
who trained or have worked for a year within the four 
Metropolitan Hospital Regions are offered scholarships for 
post-certificate study in administration, teaching, dietetics, 


occupational health, and for health visiting and ward 
sisters, by the Hospital Saving Association. The joint 
committee of the Order of St. John of Jerusalem and the 
British Red Cross Society offer scholarships for the same 
courses and also for sister tutors and for midwifery 
teachers. Information about all of them can be obtained 
from the director in the Education Department of the 
College. There are also Halifax Scholarships for nurses 
who trained at Halifax Royal Infirmary or who have 
worked for a year and are still working within a radius of 
12 miles of Halifax Town Hall, to take courses for ward 
sisters, health visitors, health visitor tutors, occupational 
health nurses and administration in hospital, public and 
occupational health. Particulars of these can be obtained 
from the matron of Halifax Royal Infirmary. Particulars 
of the British Commonwealth and Empire Nurses War 
Memorial scholarships will be found on page 86. 
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HEALTH CONGRESS AT FOLKESTONE, 1957 


A NEW feature of the annual congress of the Royal 
Society of Health, to be held at Folkestone from 
April 30 to May 3, will be the section devoted to hospitals, 
presided over by Lord Inman, chairman of Charing Cross 
Hospital. Papers will be presented by Dr. H. M. C. 
Macaulay, senior administrative medical officer, North 
West Metropolitan Regional Hospital Board, on ‘The 
Hospital Service and its Relationship to other Branches 
of the National Health Service’, and by Dr. James F. 
Galloway, medical officer of health for Wolverhampton, 
on ‘The Local Authority Health Services and their 
Relationship to other Branches of the National Health 
Service’. On the opening day of the congress the health 
and welfare of the family will be discussed at a forum 
under the chairmanship of Dr. Jean M. Mackintosh, 
administrative medical officer of health for Maternity 
and Child Welfare, Birmingham, at which Miss Evelyn M. 
Leahy, superintendent health visitor, Hastings, will be 
one of the five speakers. 

The H alth Vistors Conference, on May 1, will 
be under the presidency of Miss Edna Jackson, deputy 
chief nursing officer, Ministry of Health, with Miss 
P. E. O’Connell, tutor to the Health Visitors Course, 
University of Southampton, as recording secretary. The 


To Canada, New 


speakers on ‘The Use of Health Visitor Resources jn 
Meeting New Demands in Home Care’ will be Miss D. K, 
Newington, deputy superintendent health visitor, Buck- 
inghamshire County Council, and Miss Frances H, 
Walker, superintendent health visitor and school nurse, 
Bradford. Domiciliary nurses and midwives, meeting that 
afternoon, will discuss ‘The Education of Nurses and Mid- 
wives for the Domiciliary Services’, the speakers being 
Miss G. M. Godden, 0.B.E., matron of Hammersmith 
Hospital Postgraduate Medical School, and president of 
the Royal College of Nursing, and Miss M. Hollingworth, 
president, Association of Supervisors of Midwives, and 
non-medical supervisor of midwives, Surrey County 
Council. Miss L. Joan Gray, superintendent nursing 
officer, West Sussex County Council, and Miss A. Black, 
education officer, Queen’s Institute of District Nursing, 
will be president and recording secretary respectively of 
this conference, now to be held for the third year. The 
discussion following papers on ‘Absenteeism in Industry’ 
at the Occupational Health Section on May 1, under 
the presidency of Dr. R. S. F. Schilling, president 
of the Association of Industrial Medical Officers, will be 
opened by Miss B. M. Norris, sister-in-charge, medical 
department, Carreras Ltd. Full programme next week. 


York and Jamaica 


A visit by NANCY M. DIXON, 
Deputy General Superintendent, Queen’s Institute of District Nursing. 


York, was sponsored by the Queen’s Institute: of 

District Nursing and the National Council of Nurses 
of Great Britain and Northern Ireland. The purpose was 
to study methods of the Victorian Order of Nurses in 
preparing nurses for work on the district, also to study 
the subject of body mechanics and to observe the Inte- 
grated Lasic Nurse Training Scheme at the Toronto 
Western Hospital. 

An excellent programme had been arranged for me by 
the Canadian Nurses’ Associat:on, the Victorian Order of 
Nurses for Canada and the American Nurses’ Association. 
The first three days were spent in Montreal where I received. 
a most warm welcome from Miss Eileen Flanagan, director 
of nursing of the Neurological Institute, Montreal, with 
whom I was to stay before continuing my journey to 
Ottawa. 

Miss Christine Livingstone, director-in-chief of the 
Victorian Order of Nurses for Canada, and Miss Pearl 
Stiver, general secretary, Canadian Nurses’ Association, 
had kindly invited me to make their charming home ‘at 
Manotick, 18 miles from Ottawa, my headquarters during 
my stay in Canada; from there I visited the head- 
quarters of the Canadian Nurses’ Association, the National 
Office of the Victorian Order in Ottawa and the branches 
of the Order in Hamilton, Montreal, Ottawa, Lincoln-St. 
Catharines and Toronto. 

During my visit to Toronto I was the guest of Miss 
Gladys Sharpe, director of nursing at Toronto Western 
Hospital. Many opportunities were given me of mecting 


NN | Y six weeks’ visit last summer, to Canada and New 


senior nursing officers of the Department of National 
Health and Welfare and directors of schools of nursing 
and public health nursing as well as the directors, super- 
visors and staff of the Victorian Order of Nurses individu- 
ally and collectively. These were very happy occasions 
for more informal discussions and exchange of views. 
Many social functions were also arranged for me to meet 
members of the boards of management and committees of 
the branches of the Victorian Order of Nurses and the 
reception I received everywhere as a representative of the 
Queen’s Institute was overwhelming. 

The Victorian Order of Nurses for Canada was founded 
by the Countess of Aberdeen 6U years ago. The aims of the 
Order are almost identical with those of the Queen’s 
Institute and the outdoor uniform and badge of office 
worn by the nurses are similar to the uniform and badge 
worn by Queen’s nurses. The Order considers it advisable 
for a large proportion of the staff, in addition to being 
registered nurses, to have had public health training. A 
small number of nursing assistants, comparable to the 
State-enrolled assistant nurse, are also employed. 


Orientation Programme 


A programme of orientation to district nursing 1s 
given to the nurses, including those with public health 
training, joining the Victorian Order of Nurses. The 
nursing assistants are given practical instruction and a 
small number of lectures. 

Educational directors have been appointed to the 
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staffs of the Victorian Order branches in the cities and 
larger towns and are responsible for staff education and 
for the orientation programmes. I was interested to see 
that many of the methods and techniques taught were 
very similar to those used by Queen’s nurses. Observation 
and experience in district nursing is also provided for 
student hospital nurses and for students from some of the 
medical schools. Good liaison exists between university 
schools of nursing and the Victorian Order of Nurses and 
public health students spend from five to eight weeks 


according to local arrangements with the Victorian Order. | 


In Montreal an interesting experiment is being carried 
out by arrangement’ between the Victorian Order and the 
Montreal General Hospital whereby a Victorian Order 
nurse acts as liaison officer, visiting the hospital daily. 
She accompanies the ward team on their round, discusses 
with the doctor and the patient plans for nursing care after 
the patient’s return home and enlists the help of 
social agencies as required. This arrangement has resulted 
in the earlier discharge of patients from hospital and a 
reduction in the waiting lists for hospital beds. The scheme 
is being watched with great interest and it is hoped that 
similar schemes will be put into practice in other areas. 


Body Mechanics 


Another interesting experiment which had been 
introduced by the Montreal Branch of the Victorian Order 
was the programme of instruction in rehabilitation nursing 
and body mechanics; the experiment was started in 1948 
as the result of the increase in the number of patients 
suffering from chronic and long-term illnesses nursed at 
home. 

Advice on planning the programme was given by the 
director of the School of Physical Therapy, McGill 
University; general practitioners, the medical directors of 
the Rehabilitation Department, Montreal General Hospital, 
and the Rehabilitation Institute, Montreal, and from the 
Joint Orthopaedic Advisory Nursing Service of the 


National League for Nursing, New York. 


The programme was designed to include— 

(a) the care of the patient with long-term illness; 

(5) early recognition of crippling conditions in every 
type of illness and the techniques to combat it; 

(c) the avoidance of muscle strain and fatigue among 
the nurses themselves by correct posture. 

The experiment proved most successful and in 1953 
staff conferences were held in different areas across Canada 
tor all Victorian Order nurses, consisting of lectures and 
demonstrations by a well qualified instructor from the 
University of Washington. These conferences are now be- 
ing followed up by the circulation of illustrated brochures 
and by courses of lectures and demonstrations. The 
directors and staff were most enthusiastic and all agreed 
that they were able to lift patients much more easily and 
were much less fatigued since they had adopted these 
methods. 


Lincoln-St. Catharines 


I spent four days visiting the Lincoln-St. Catharines 
Branch on the Niagara Peninsula to observe the work of 
Victorian Order nurses in a more rural area. Here and in 
Toronto I accompanied nurses on .their rounds of visits. 
Nursing care and health teaching were of a high standard 


and the nurses were well received in the homes we visited. | 


It was evident from the skilful handling of their patients 
that they and the patients were benefiting from instruction 
in body mechanics. 

One of the many highlights of my visit to Canada was 
an invitation to a luncheon at the House of Commons; 
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this was a most. impressive occasion at which the Deputy 
Minister of Health and the Minister of Finance were 
present. The crowded and interesting days passed all too 
quickly and I left Canada with many happy memories of 
the great kindness and generous hospitality I had received. 

On arrival in New York where I was to spend eight 
days I found a most interesting programme had been 
prepared for me by the American Nurses’ Association, 


including visits to hospitals, rehabilitation centres and the | 


Visiting Nursing Service. 


To Jamaica 


Shortly before I left Canada an invitation came, 
through the Queen’s Institute of District Nursing, for 
me to visit Jamaica and after my visit to New York I 
left by air for Havana, continuing my journey to the 
British West Indies the following day. 

The Jamaican General Trained Nurses Association 
having seen in the Nursing Times the announcement of 
my Official visit to Canada and New York, had sent a 
request to the Queen’s Institute that I should visit 
Jamaica before returning to England to advise the 
General Trained Nurses Association and the Hyacinth 
Lightbourne Memorial Committee on the setting up of a 
district nursing service. 

The Association had for some years been discussing 
the possibility of establishing district nursing in Jamaica 
and had made strong recommendations to a medical 
services commission held there in 1954, and although the 
need for such a service was recognized the Government had 
not found it possible to implement the recommendation. 


Memorial to Dr. Lightbourne 


In April of last year Dr. Hyacinth Lightbourne, a 
brilliant and much loved medical officer of health in 
Kingston, died as the result of a motor-car accident. On 
the morning of her death she had been discussing with 
members of the public health nursing staff the urgent 
need for district nurses. A fund as a memorial to Dr. 
Lightbourne was inaugurated by the Council of Voluntary 
Services. A committee under the chairmanship of Lady 
Foot, wife of the Governor of Jamaica, was set up to ad- 
minister the fund and it was decided to devote the proceeds 
towards the establishment of a district nursing service. 

I spent 13 days in Jamaica. During the first week I 
stayed at Kingston Public Hospital (the government 
hospital) as the guest of the matron, Miss Julie Symes, 
M.B.E., who is also registrar of the General Nursing Council 
for Jamaica. During the second week I was invited by the 
Governor and Lady Foot to stay at King’s House for the 
remaining six days of my visit. 1 

The Hyacinth Lightbourne Memorial Committee and 
the Jamaican General Trained Nurses Association had 
arranged a comprehensive programme which included 
visits to Kingston Public Hospital and the University 
College Hospital where a high standard of general nurse 
training is provided. These hospitals are approved by the 
General Nursing Council for Jamaica, which is recognized 
for reciprocal State-registration by the General Nursing 
Council for England and Wales. | 

I visited the Chest Hospital, the Maternity Hospital 
and a small general hospital in a country district as well as 
the Leper Hospital: There are several other public and 
private hospitals on the island but there are no geriatric 
hospitals and no convalescent homes. 

A most acute shortage of beds exists and is mainly 
due to the absence of a district nursing service. Patients 
admitted to hospital for medical or surgical] treatment have 
to remain there until they have completely recovered. 
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Many cases requiring injections of streptomycin, penicillin 
or other drugs have to enter hospital as in-patients or go 
without treatment. During my visit to the Chest Hospital 
I was told that half the number of patients occupying the 
beds could have been treated in théir own homes if district 
nurses were available, and in the general hospitals many of 
the beds urgently needed for acutely ill patients were 
occupied by those suffering from chronic and long-term 


illnesses. 
Lack of public transport makes regular attendance at 


the outpatient departments extremely difficult and often | 


impossible except for those who live within easy distance 
of the hospital and are able to make the journey. 

The Victoria Jubilee Maternity Hospital in Kingston 
provides a six months’ course of training in midwifery, 
and some general practitioners also provide a course of 
training in midwifery for village midwives. I was told of 
the urgent need for more maternity beds and for fully 
qualified domiciliary midwives. , 

I visited a recently developed housing estate and 
accompanied a health visitor on her round of visits. The 
health visitors are employed by the government and are 
trained to the standard of the overseas certificate of the 
Royal Society of Health in England. They are carrying 
very heavy case-loads and like their colleagues in the 
hospitals are doing splendid work often under difficult 


conditions. 


Public Support 


I met representatives of the medical and nursing 
services and voluntary organizations, and visited the 
Ministry of Health and had discussions with the Minister 
and with the Permanent Secretary. There were many 
meetings and consultations with members of the Hyacinth 
Lightbourne Committee and the General Trained Nurses 
Association. 

The day before I left Jamaica a public meeting was 
arranged by the Hyacinth Lightbourne Memorial Com- 
mittee. The chair was taken by Lady Foot, and between 
500 and 600 people were present including many repre- 
sentatives of the Ministry of Health, the local authority, 
the medical and nursing services, voluntary organizations 
and business firms. The film The District Nurse was 
shown, and I was asked to speak about the training and 


WEEKLY COSTS PER 


N acute teaching hospitals, irrespective of size, the average 

cost per in-patient in 1955-56 was £27 3s. 8d. in London, 
and in the provinces £21 11s. 2d. These figures are given in 
the detailed hospital costing returns* covering some 2,500 
hospitals in England and Wales published by the Ministry 
of Health recently. The classification of hospitals for the 
purpose of the returns is the same as in 1954-55—that is, 
classification according to the type of patient principally 
admitted. 

Figures are given under three main headings: (a) 
the total net cost per patient per week; (b) the same cost 
after allowing for outpatient expenditure (five outpatient 
attendances being reckoned as one in-patient day); (c) the 
cost per case (not calculated for hospitals where patients are 
long-stay). 

Costs on a bed-number basis in the acute non-teaching 
hospitals are given in tables which inciude comparative 
figures for 1955 56 and 1954-55. (Hospitals with over 900 


beds have been excluded from this summary because of their 
small number.) For 1955-56 the national average patient- 
week cost for England and Wales in these hospitals is given 
as {17 15s. In this table, Liverpool’s average cost per patient 
Year 


“National Health Service Hospital Costing Returns. 
ended March 31, 1956. (H.M. Stationery Office, £7.) 
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work of district nurses and to outline a plan for a district 
nursing service in Jamaica. The scheme was warmly 
supported and at the conclusion of the meeting an anony- 
mous gift of £100 towards the cost of training the first 
Jamaican Queen’s nurse was handed to Lady Foot. Since 
my return to England a further gift of £500 has been given 
to enable Jamaican nurses to receive Queen’s nurse 
training. An award of £100 is also being made by the 
Joint Committee of the Order of St. John and the British 
Red Cross Society for a Jamaican nurse to take Queen’s 
training, and a grant of £100 for the training of a second 
Jamaican nurse is being made by the British Common- 
wealth and Empire Nurses War Memorial Fund. 

The recommendations put forward at the public 
meeting have been adopted. As the work develops and 
additional staff is required, Jamaican nurses will receive 
Queen’s training in England and will return to Jamaica 
to join the staff of the Hyacinth Lightbourne Nursing 
Service. The service will be dependent financially upon 
voluntary subscriptions, donations, fees from patients and 
the proceeds of a contributory scheme. As funds become 
available the service will be extended to other towns and 
to rural areas. 3 

The Jamaican Government has generously seconded 
an experienced Jamaican public health nurse to the 
Hyacinth Lightbourne Committee. This nurse is at present 
in England undertaking a special course in district nursing, 
and will return to Jamaica to take over the administration 
of the district nursing service. 

In the meantime, a Queen’s nursing administrator has 
been seconded by the Queen’s Institute for six months to 
inaugurate the service which is to start in Kingston in 
February of this year. (See also page 60.) She will be 
assisted by a Jamaican Queen’s nurse already in Jamaica. 

Jamaica is a very lovely island and my short visit of 
13 days passed all too quickly. I longed for more time to 
stand and stare and to~enjoy to the full the beautiful 
tropical flowers and trees, but in spite of the many official 
engagements there were delightful social occasions. A 
memorable drive from Kingston along the coast road to 
Port Antonio; a visit to the Blue Mountain Inn for dinner; 
luncheon, tea and dinner parties in gracious and charming 
Jamaican houses. The kindness I received from everyone 
made my visit a very happy and intensely interesting 
experience and one which I shall long remember. 


PATIENT IN HOSPITAL 


is the lowest, both in the 101-300 bed hospital (£16 6s. 8d.) 
and in the 301-900 (£15 18s. 1ld.). The highest figures in 
these groups are, respectively, the North West Metropolitan 
Region (£20 9s.) and Oxford (£21 16s.). Throughout the tables, 
figures for 1955-56 show an increase over the previous year, 
varying from a few shillings to nearly £4 per patient-week 
(in one case only—in the Birmingham hospitals of 51-100 
beds—the average remains the same at £14 8s. 9d.) Taking 
the national averages, the figures show an increase for each 
size of hospital. 

Separate comparative tables are given for maternity, 
mental illness and tuberculosis and chest hospitals. Here 
again, there is an increase in costs in virtually all cases, bzt 
as formerly, maternity hospitals show higher costs than 
others—the highest being the North East Metropolitan 
Region, at £23 12s. 5d. per patient-week (£21 19s. 5d. in 
1954-55), and the lowest Manchester—the only region in the 
table to show a reduced average (from £17 6s. to £17 Is. 1d.) 

Costs per patient in the mental hospitals are as usual 
the lowest of any type of hospital, with a national average of 
£5 6s. 6d. for 1955/6 compared with £4 16s. 9d. for 1954/5. 
In the tuberculosis and chest hospitals average figures for: 
1955/6 vary from £10 13s. 4d. in Sheffield to £15 13s. 11d. 


in the East Anglian Region. 
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HERE and 


PRESENTATION, STOKE-ON- 
TRENT 


RS. Dorothy Winifred Casson was pre- 

sented with a silver teapot, sugar basin, 
j and tray, suitably inscribed, on her retire- 
ment after 214 years’ service as night sister 
in charge at Westcliffe Hospital, Stoke-on- 
Trent. Mrs. Casson trained at Tonbridge 
Infirmary (now Pembury Hospital), and at 
the East End Maternity Hospital, London. 
She practised midwifery for a time, worked 
in hospitals in Dover and then took up the 

t from which she has just retired. 

One of her daughters, Mrs. Margaret 
Ruggles, writes: ““We are very proud of her 
record, especially as she was left a widow 
with three small daughters.’’ Mrs. Casson is 
a founder member of the Royal College of 
Nursing. 


NEW TASK FOR N.A.P.T. 


HE success in the prevention, detection 

and treatment of tuberculosis in the 
last 50 years, and the recent remarkable 
drop in the death rate, have left the National 
Association for the Prevention of Tubercu- 
losis, as it were, seeking fresh worlds to 
conquer. Although the association's primary 
aim, the control of tuberculosis, has still to 
be accomplished, it has now extended its 
title and amended its constitution to 
permit the association to cover other dis- 
eases of the chest and heart. 

The first pamphlet for this additional 
work, Bronchitis, has just been published 
by the association to explain to the lay 
public the causes of this disease and how it 
can be prevented. It is obtainable from 
Tavistock House North, London, W.C.1; 
Castle Street, Edinburgh 2; or 28, Bedford 
Street, Belfast. 


DOCTORS’ APPRECIATION 


T the Christmas dinner at Kent County 

Ophthalmic and Aural Hospital, Mr. 
Kenneth Reed Hill, senior surgeon, propos- 
ing the toast to Miss Stevens, matron, said: 
“Perhaps Gnly doctors realize how much 
greater a part the nurse plays in the treat- 
ment of a scriously ill patient than the 
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doctor. He may be grateful to 
the doctor, but somehow the 
memory of a fine nurse lives in 
his heart for all his life. ’’ 

The name of Miss McGreevy, 
M.B.E., ‘‘one of the best-loved 
women in all the county’, 
was linked with Miss Stevens 
in the toast. Miss McGreevy, 
with over 30 years’ service to the hos: 
pital, had helped to establish the hospital’s 
reputation, her friendly wisdom and sym- 
pathy were appreciated by all the staff. 
Miss Stevens has been at the hospital 
for 18 years and will be retiring soon. Mr. 
Reed Hill said that her ‘‘vigorous and tact- 
ful personality’’ had helped to organize the 
interchange of nurses between the hospital 
and two London teaching hospitals. On 
behalf of the staff, he wished her happiness 
in the future. 


Above: Queen Frederika of 
Greece visited the Infants’ 
Foundling Hospital in 
Athens to cut the traditional 
New Year's Day cake. With 
her is her daughter, Princess 
Sophia, who is a_ student 
nurse at the hospital. 


Left: the New Year Baby 
at Raigmore Hospital 
Maternity Unit receives a 
layette from Mrs.-W. A. 
Smith, wife of the chairman 
of the Inverness Hospital 
Board of Management. Miss 
H. H. Campbell, super- 
tntendent midwife, looks on, 


Miss Mollie. 
Dunkley (see ‘Red Cross 
Nurse for Nigeria’). — 
Below: Miss M. Sharp, 
awarded the M.B.E..m 
the New Year Honours. 


RED CROSS NURSE FOR 
NIGERIA 


Mi Mollie E. Dunkley, s.R.N., s.c.M., 
has left by air for Lagos, Northern 
Nigeria, and the headquarters in Northern 
Nigeria of the British Red Cross Society. 
She is to assume the duties of training 
officer in first aid and her work will lie 
principally in schools where she will organize 
the teaching of first aid among both pupils 
and teaching staff. 2 


BEDSIDE CALL-BOX 


HE first call of the new bedside telee 

phone service was made from Bristol 
Royal Infirmary on December 19. The new 
service, which enables patients to telephone 
their homes, friends and relatives, has been 
planned for two Bristol hospitals. After a 
doctor has certified patients as well enough 
to do so, they will be able to make telephone 
calls and give a personal report of their 
progress. 

The unit consists of a mobile coin-box 
that can be wheeled to the bedside and by 
means of a plug connected to the hospital 
switchboard. The service is at present only 
available to 200 beds but will be provided 
for the remaining 250 beds during the next 
few weeks. 

Early this year the patients at Bristol 
General Hospital will benefit from this new 
service and a similar scheme is being 
planned for Manor Park Hospital, Fish- 
ponds, Bristol. 


HOSPITAL ADMINISTRATION 


HE annual conference of the Institute of 

Hospital Administrators which will be 
opened by the Minister of Health, will be 
held at Torquay on Thursday, Friday and 
Saturday, May 2, 3 and 4, all the sessions 
taking place at Torre Abbey Mansion House. 
The annual general meeting will be held and 
the presidential address delivered on the 
Thursday afternoon following the official 
opening. At the other conference sessions 
four papers will be given dealing with 
different aspects of the general theme ‘The 
Efficient Use of Hospital Resources’, cover- 
ing bed resources, nursing resources, use of 
other manpower and future planning. There 
will be opportunity for discussion. 

All sessions of the conference, except for 
the annual general meeting, will be open to. 
members and senior officers of hospital and 
other health authorities, including senior 
medical and nursing officers. The annual 
dinner will be held on Friday, May 3, at the,. 
Grand Hotel. 
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Edgware General Hospital 


HE prizes and certificates were pre- 

sented by Mr. R. Moore, headmaster 
of Mill Hill School. In tie chair was Mr. 
J. N. Deacon, medical director of the 
hospital, who was retiring soon after 30 
years’ work in the hospital. 

Excellent examination results were re- 
ported by Miss J. S. Baughan, matron-— 
including 100 per cent. passes in the State 
final. Miss M. W. Easton, principal tutor, 
reported on the year’s work. 

Mr. Moore gave a most _ stimulating 
address, covering matters both grave and 
gay. He criticized the stereotyped replies 
given by hospital authorities to telephone 
inquiries of patients’ progress (he mentioned 
an instance in which he had inquired about 
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NURSING 
SCHOOL 
NEWS 


Above left!) BISHOP’S STORTFORD SCHOOL 

OF NURSING. Sister tutor, with prizewinners and 

Mr. D. R. Thomas, silver medal (standing centre), and 

Mr. A. IF. Moloney, bronze medal (second from right). 

Professor John Morley presented the awards at the 

Herts and Essex General Hospital. Miss S. L. Moody 
won the prize for the best all-round nurse. 


Left: EDGWARE GENERAL HOSPITAL. Mrz. 
R. Moore, headmaster of Mill Hill School, who presented 
the prizes, 1s seated centre. 


Below: SOUTHPORT GENERAL INFIRM. 
ARY. Lt. Col. Wentworth Schofield, who presented the 
awards, and Miss D. W. Arber, matron, with prize- 
winners. Miss Joan Brough won the gold medal, 


Miss A. Plant matron’s prize, and Miss M. P. Ellis 


the prize for the best senior practical nurse. 


Footof page: LINCOLN COUNTY HOSPITAL. 

Prizewinners, staff and guests with Mr. A. V. Martin, 

chaiyvman, Sheffield Regional Hospital Board, who 
presented the prizes. 


one of his boys who had been severely 
injured in a football match: the reply was 
“He is in considerable pain, but is quite 
comfortable.’’) 

Prizes in theory and practice of nursing 
and for first place in the hospital examina- 
tions (May) were won by Miss M. A. Kuku. 
Miss M. Hickey won the hospital examina- 
tion prize (September) and tied with Miss 
S. Elliott for the surgery prize. 


County Hospital 


REE nurses spoke during the prize- 
giving—Miss J. Gregory reported the 
activities of the Lincoln Student Nurses’ 
Association Unit, Miss M. S. Clay read a 
shortened version of her essay written for 
the B.M.A. competition for which she 
received second prize, and Miss J. Lucas 
gave an account of the weekend course at 
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Above: BOTLE Y’SPARK HOSPITAL. 
Fourth from left, Miss I. Spalding, secretary, 
Student Nurses’ Association, who presented 
the awards, and matron (third from right). 


Leicester for nurses on How to Enjoy 
Meeting and Speaking. 

Mr. A. V. Martin, chairman of the 
Sheffield Regional Hospital Board, pre- 
sented awards, which included a gold medal 
to Miss Clay and 16 prizes to other nurses. 
Miss S. Newcomb, matron, in her first 
report of the hospital, paid tribute to Miss 
Joyce, foriner matron, and thanked the 
staff for smoothing her way and helping 
to train the students. 


Mayday Hospital, Croydon 


HE Duchess of Gloucester presented the 
awards and addressed the nurses. Miss 
E. Austen, matron, reported a successful 


Above: KENT AND 
CANTERBURY 
HOSPITAL. Seated 
ave Miss Campling, 
who presented the 
awards, Miss Tower, 
chaivrman, and Miss 
Sheehan, matron. 
ST. BEAR: 
ARD’S HOSPITAL, 
Southall. Prize- 
winners with, centre, 
G. A. Pargiter, 
M.P., who presented 
the prizes, and matron. 
D. J. Morison won 
the psychiatry and 
psychology prize, J. 
Lk. Ebbs the psycho- 
neurotic nursing prize 
and J]. Goddard and 
D. King practical 
nursing prizes. 
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year with 66 new student nurses. They 
were fortunate in having a clinical sister 
tutor to assist in the training. 

Mr. C. F. Swinton, surgeon superintendent, 
also briefly addressed the nurses, stressing 
the international scope of the work of 
nursing today. 

The Duchess of Gloucester praised the 
work of the hospital and, referring to the 
need for a constant flow of recruits to the 
profession, said that she could think of no 
better recruiting officers than the nurses 
who were present that day to celebrate 
their success. 

The gold medal was won by Mrs. J. 
Taylor (née Galloway), and the silver medal 
by Miss J. B. Mady. The bronze medal 
(silver medal standard) was awarded to 
Miss S. N. Ellis, and prizes were awarded 
to the following who had also reached silver 
medal standard: Miss C. A. McDonagh, 
Miss L. E. Etches, Miss J. M. Barwick and 
Miss M. McGearty. 


Kent and Canterbury Hospi*al 


{SS N. Campling, headmistress of the 

Simon Langton School four Girls, 
Canterbury, presented the awards. Miss 
M. Sheehan, matron, reported that there 
were 142 nurses in training; 52 had entered 
during the year, of whom nine had come 
from Moorfields Eye Hospital and from the 
Sick Children’s Hospital, Rochester, for 
general nursing experience. Miss Sheehan 
spoke of the retirement of Miss J. Wright, 
sister in the outpatient department, after 
3U years’ service at the hospital, to whom a 
presentation would be made during the 
ceremony. 

Miss Campling, who is also a member of 
the nursing committee of the hospital, 
congratulated the successful nurses on the 
academic knowledge which they had now 
acquired. ‘‘But, of course, this is not the 
only side of a nurse’s life—though technical 
knowledge is very necessary, and we need 
ambitious people today preparing them- 
selves to be leaders in their profession. But 
there is another side—the qualities of 
temperament so important to you and your 
patients—the qualities of patience, kindli- 
ness, and, yes, firmness.’’ The nurse today 
must also realize something of the wider 
world outside the hospital, developing into 
a woman able to see life in its widest 
aspects. 

The silver medallist was Miss J. Read. 


Below: MA YDA Y HOSPITAL, Croydon. 
Prizewinners with Miss E. Austen, matron 
(left), and the Duchess of Gloucester (centre). 
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Nurses’ Uniforms 


Mapam.—tThere was a time when my 
reaction to R. E, Lingard’s suggestion in 
regard to nurses’ uniforms might have been 
less favourable. But having now had ex- 
perience of the problems of supply as well 
as the pleasures of receipt I feel that his 
suggestion has much to commend it. Regi- 
mental pride is not impaired by the fact that 
army uniform is basically, well—uniform, 
and anything that will cut down costs with- 
out impairing efficiency should receive our 
earnest consideration. 

Two other points that are relevant occur 
to me. First, that of outdoor uniform. Iam 
sorry to say that the appearance of this gives 
rise to shame only too frequently. Can’t we 
get away from navy blue gabardine rain- 
coats? And is not navy blue an unfortunate 
colour for the purpose in any case? It shows 
every mark— including loose hairs and dan- 
druff. Theoretically, our uniforms should 
be the most spruce though in practice this 
must often be difficult, particularly in 
district nursing and even with the personal 
discipline that one suspects is sometimes 
lacking. But would not grey be more 
effective in at least helping to conceal these 
defects? | 

Lastly, I should like to see designed a 
male nurses’ uniform that resembles neither 
a porter’s, warder’s nor commissionaire’s 
uniform, nor a lounge suit, if such a thing is 
possible. One has no idea what a difficult 
problem this is until one is called upon to 
assist in dealing with it. Individual fittings 
would seem to be essential if satisfaction is 
to be obtained at present. If large orders 
could be placed for a national uniform it 
might be possible to introduce a larger 


range of stock sizes and at the same time | 


to reduce the present costs which are 


considerable. 
ELIZABETH N. WARD. 


Doctors’ Opinions 


Mapam.-—It makes sad reading to see 
under the heading ‘Nursing... and Doc- 
tors’ Opinions’ that some doctors are again 
resentful of the advancement of nursing. 
It is some small comfort to reflect, from 
one’s own experience, that it is not the great 
or influential doctor who wishes to keep the 
nurse ‘in her place’—wherever that may be. 

Once a nurse has acquired qualifications 
and responsibility the retention of the 
probationer status is absurd and un- 
necessary. The doctor who wishes his 
colleague to behave like a probationer or 
an orderly is thinking not of his patient but 
of himself. 

Also in your issue of January 11 is an 
abstract from an address by Dr. R. J. F. H. 
Pinsent on ‘Domicilary Medicine and 
Nursing’ where a very different attitude is 
shown. The article concludes with these 
words: ‘‘Working as an equal colleague... 
the general nursing practitioner could 
ensure that real preventive medicine is 
brought into the homes and kitchens of the 
people . . . the family doctor . . . looks 
forward to the day when she will join him 
to share fully and responsibly in his work.’’ 

Earlier in his address Dr. Pinsent states: 
“For a while, to meet a social need, the 

actitioner’s preventive work came to be 


ndertaken by the public health depart- 


ments of local authorities. Clinics were 
opened and within limits inevitably set by 
their organization they did good work. 
Some say... the need. ..can be better met 
today by family doctor clinics in much 
larger numbers. These are on the way... 
their [the clinics’] greatest contribution to 
preventive medicine was the health visitor.”’ 

I think that most health visitors would 
enjoy working with the family doctor who 
undertook his own infant welfare clinic (if 
this is the clinic meant, for surely the 
specialists’ clinics could not be abolished— 
orthopaedic, cardiac, E.N.T., ophthalmic, 
etc.); but I see difficulties ahead if one 
practitioner is to run a large baby clinic 
where the patients of half a dozen or more 
family doctors are represented. 

I have often wondered why baby clinics 
are the only clinics to be undertaken by a 
doctor other than a specialist, that is, a 
paediatrician. Surely it would be almost as 
much help to the paediatrician to see num- 
bers of normal children as it would be to 
the children to have the advice of someone 
who specialized in the health and care ‘of 
themselves because that was the work he 


or she wanted to do. : 
H.V. 


Advancement of Nursing 


Mapam.—The majority of nurses must 
wish to congratulate you on your outspoken 
counter to the correspondence regarding the 
advancement of nursing which has appeared 
recently in the medical press. 

It is indeed a pity that the Royal College 
of Nursing cannot accept responsibility for, 
or honestly represent, the views of nurses in 
the psychiatric field, as only a very small 
percentage of psychiatric nurses practising 
in this country have full membership, by 
reason of the fact that Registered Mental 
Nurses—unless they be both female and 
general trained—ere ineligible to become 
members. 

As you state in your editorial of January 
11, ‘‘Real nursing is the care of a patient as 
a whole person with fears and fancies, pain 
and distress, a mind as well as a body—and 
is not necessarily confined to the bedside’. 
Who more than the skilled psychiatric nurse 
is qualified and experienced to know about 
the distress of mind and body? And yet the 
outdated policy of the Royal College con- 
tinues to do tremendous disservice to both 
patients and nurses in psychiatric hospitals, 
and prevents its own claim to maturity and 
complete professional recognition. 

W. KEITH NEWSTEAD. 


Male and Female 


MapDAM.—W ith reference to the letter 
‘Men and Women’ by College Member 48505 
in the January 4 issue: surely your corres- 
pondent has missed many points. In the 
first place, the terms male and female nurse 
can apply not only to the nurse but also to 
the type of nursing undertaken. 

Why bother about what the civil servants 
and other bodies are doing. They are men 
and women who are engaged on a job solely 
for the remuneration they receive, or to put 
it bluntly, they are working for what they 
can get out of it financially. We are not of 
that class. We, as male and female nurses, 


work for what we can give to these other 
men and women when they are in need. As 
a Class to ourselves, let us retain our title of 
male and female nurses and be proud of it— 
it gives distinction; and surely a nurse 
should be too fully occupied to be pestered 
with such trivialities. 

As regards the protest concerning ‘wages’ 
and ‘wage packets’, surely one fact cannot be 
denied. The present economic state of the 
world does not allow of any person working 
without remuneration, and much as we like 
our work we could not carry on without that 
remuneration. Surely we have much better 
things to do than squabble over the name 
given to that remuneration. The local trades- 
men certainly do not bother about the name 
so long as they get their share, and I am sure 
the income tax man does not, even though 
he is liable to be bound up with red tape. 

The only reasonable change I would 
suggest is that when our remuneration is 
compared to that paid to many unskilled 
workers, ‘wages’ is certainly a misnomer— 
the nurses’ pittance would be more appropri- 
ate. However, I am not complaining. Asa 
nurse I have a job to do and no time for 
stirring up trouble over such trivial things, 
and no time for the implied snobbery in the 
letter which is something our calling can 
well do without. 

For goodness sake forget these trivialities 
and let us concentrate on things more con- 
cerned with the needs of the sick. 

(Mr.) J. SHEPPARD, R.M.N. 


Theatre Sister’s Scholarship 


MapaM.—Having just returned from a 
three months’ scholarship tour of operating 
theatres in Great Britain, I would like to 
say how beneficial this scholarship is for 
theatre sisters. 

I visited theatres old and new and it was 
a wonderiul and widening experience to 
study different techniques, methods of 
administration and nurse training. 

Until recently no similar course has been 
available for theatre sisters and I must 
express gratitude to Ethicon Suture Lab- 
oratories for making this possible and 
enabling us to keep abreast of modern 
methods. 

I hope full use will be made of this 
scholarship by theatre sisters in the future 
and will prove as valuable to others as it 
has been to me. 

A. N. PoLLock, 

Theatre Superintendent, 

Southern General Hospital, ; 
Glasgow. 


NAME PLEASE 


WoULDG.E. please send his or her name as 
unsigned letters cannot be accepted, although 
the name need not be published.— EDITOR. 


Pension Fund for the Incurable 


The Council of the Chartered Society of 
‘Queen Square’ will shortly hold an election 
to fill vacant pensions, value £20 per 
annum each, payable quarterly. These 
pensions are awarded to needy sufferers 
from incurable nervous diseases and are 
subject to periodic review. Forms of appli- 
cation and further particulars may be 
obtained from the society at Queen Square 
House, Queen Square, London, W.C.1. 
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‘Royal College of Nursing 


Public Health Section 


Public Health Section within the Ipswich 
Branch.—The annual general meeting will 
be held in the Magistrate’s Room, Ipswich 
Town Hall (by permission of the Mayor 
who will preside), on Saturday, January 26, 
at 2.45 p.m., followed by an open meeting 
at 3.30 p.m.—Dr. Leslie Housden, 0.B.E., 
will speak on Problem Families. A cordial 
invitation to attend the open meeting is 
extended to all those interested. 


Branch Notices 


Bath and District Branch.—A_ general 
meeting will be held in the classroom at 
St. Martin’s Hospital, by kind invitation 
of Miss K. E. Young, matron, on Thursday, 
January 24, at 6.30 p.m. The agenda 
includes election of delegate and discussion 
of agenda of Branches Standing Committee. 
The annual dinner. will be held at Fort’s 
Restaurant, Milson Street, on Friday, 
February 15, at 7 p.m. Tickets 15s. each. 

Blackburn and District Branch.—There 
will be a general business meeting at the 
Royal Infirmary on Tuesday, January 22, at 
7.30 p.m. Mr. J. McGinn, B.A., B.coM., will 
speak on Comprehensive Schools. A visit to 
the Evening Telegraph office is planned for 
Saturday, January 26. Meet at office entrance 
at 2.15 p.m. A special meeting to hear a 
report of the Observations and Objectives 
conference will be held on Wednesday, 
January 30, at 7.30 p.m. 

Brighton and Hove Branch.—An execu- 
tive meeting to receive Branch reports and 
election results will be held at the Royal 
Alexandra Hospital on Tuesday, February 5, 
at 7 p.m. 

Coventry Branch.—The annual general 
meeting will be held in the Nurses Home, 
Coventry and Warwickshire Hospital, 
Stoney Stanton Road, on Monday, January 
21, at 7.30 p.m. 

Glasgow Branch.—The annual general 
meeting will be held at the Royal Samaritan 
Hospital on Monday, January 21, at 
7.30 p.m. 

Manchester Branch.—A general business 
meeting will be held at Manchester Royal 
Infirmary on Monday, January 21, at 
6.30 p.m. 

North Western Metropolitan Branch.— 


There will be a general meeting at the 


Samaritan Hospital for Women and 
Western Ophthalmic Hospital, Marylebone 


Road, N.W.1, on Thursday, January 24, at 


7p.m. The agenda of the Branches Standing 
Committee will be considered ; there will also 
be a report on the Observations and Objectives 
conference. Tvavel: close to Marylebone, 
Baker Street, or Edgware Road Stations; 
buses 1, 18b, 23, 27. 


St. Albans Branch.—A general meeting 
will be held at Brickett House, Brickett 
Road, St. Albans, on Monday, January 21, 
at 7.30 p.m., to discuss resolutions for the 
Branches Standing Committee. Mrs. Peters 
will give a talk on My Foreign Travel. 
Please bring nominations for the executive 
committee, to be considered at the annual 
general meeting on February 18.. 

Worthing and South West Sussex Branch. 
—A meeting will be held at Worthing Hos- 
pital on Wednesday, January 23, at 3 p.m. 
Branches Standing Committee resolutions. 
Speaker to be arranged. 


RoyaL COLLEGE oF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
- EDINBURGH: 44, Heriot Row 
BELFAST: 6, College Gardens 


Public Speaking 


A course of nine lectures on Public 
Speaking will be given by Mr. Alcock of 
Sheffield in the recreation room, Walton 
Hospital, Chesterfield. The lectures, 
arranged by the Chesterfield Branch, will 
start on Monday, January 28, at 7.15 p.m. 
Enrolment will take place before the first 
lecture. Fee for the course 10s. Non- 
members may attend. For further informa- 
tion apply to the Branch secretary, 39, 
Orchard’s Way, Walton Road, Chesterfield. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


Our total this week makes a start for the 
New Year and we thank everyone who has 
sent us donations. The two groups of 
nurses who have contributed large sums 
help us each year and we are most grateful 
for this teamwork. We realize that much 
personal effort is involved. 


Contributions for week ending January 12 


£ s. de 
Royal Berks Hospital. Monthly donation 10 O 
Miss F. G. Edge. ‘In memory of Miss Haydock’ ee 
Mrs. J. Grigg. Monthly donation : 10 O 
College Member 3569. Monthly donation a 10 O 
S.R.N. Devon. Monthly donation me 
‘Hayes’. Quarterly donation 10 
Miss M. R. B. Callender . 
Warwick Hospital 
Harrow Student Nurses’ Association 
Uni 0 
Peent Chest Hospital, Henley- on-Thames. 

Carol singing 415 
Metropolitan Hospital Nurses’ League. . 2.90 @ 
Roya] National Hospital for Rheumatic Dis- 

eases, Bath. Chapel collection .. 5 0 
Newcastle General Hospital. Donations from 

the nursing staff and proceeds of adance.. 17 17 0O 
Miss M. Beane . 10 0 
Members of Mrs. Coward’s Trained Nurses’ 

Co-operative Institute 4 6 

Total £117 2s 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 
Square, ‘London W.1. 


Additions to the Library 


Manchester Northern Hospital. Centenary 
Bookletf (1956). 

Medical Research Council. A Study of 
Attitudes to Factory Work (H.M.S.O., 
1956, Special Report Series No. 292). 

Ministry of Education. Education of the 
Handicapped Pupil, 1945-55¢ (H.M.S.O., 
1956). 

Ministry of Health. Report 1955, Part LI. 
On the State of the sees Health 
(H.M.S.O., 1956). 

Oakes, L. Illustrations of Bandgaiaa and 
First Aid (fifth edition) (Livingstone, 
1956). 

Pearn, E. O. Mental Nursing Simplified 
(fourth edition) rev. E. S. Stern and V. 
A. Spratley (Bailliére, Tindall -and Cox, 
1956 


Political and Economic Planning. Ordinary 
Families and Social Servicest (P.E.P., 
1956). 

Thacker, E. W. Postural Drainage (Lloyd- 
Luke, 1956). 

United Nations. Comparative Analysis of 
Adoption Lawst (United Nations, 1956). 

United Nations—-Commission on the Status 
of Women. Report of the Ninth Sessionf 
(United Nations, 1955). 

Wallace, W. S. Report on the Experiment 
in Nursing Education of the Atkinson 
School of Nursing, The Toronto Western 
Hospital, 1950-55 (Toronto, University of 
Toronto Press). 

Whitaker’s Almanack! (1957). 

Wootton, N. E. and Williams, E. A History 
of the Tennessee State Nurses’ Associa- 
tiont (Tennessee. The Association, 1955). 


World Federation for Mental Health. 


Family Mental Health and the State; 
Report of Eighth Annual Meeting 
(W.F.M.H., 1955). 


~ Pamphlet 1 Reference 


Student Nurses’ Ball 


To stimulate interest and recruitment the 
executive committee of the Radcliffe 
Infirmary Unit of the Student Nurses’ 
Association arranged a ball at the Randolph 
Hotel, Oxford, a few weeks before Christ- 
mas. The function was an outstanding 
success; 170 tickets were sold and the hotel 
was filled with students and their partners. 
The students in their charming evening 


The special ball committee with their partners at the Student Nurses’ Association Ball, 
Oxford. With them is Miss E. G. Preddy, matron, Radcliffe Infirmary, and Miss M. E. 
Baly, western area organizer. 
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dresses seemed to have emerged like butter- 
flies from the sober chrysalis of workaday 
uniform, but if their appearance was ethereal 
this was soon belied by the exponents of 
rock ’n’ roll—surely a severe test of physical 
endurance. 

To organize such a successful function on 
such ambitious lines is no mean perform- 
ance; it must have entailed weeks of 
strenuous work for the committee and 
especially for the secretary, Miss Julia 
Cooper, who has worked so hard for this 
Unit. She and the committee are to be 
congratulated not only on their enterprise 
and enthusiasm but on their organizing 
ability. 


A ppointments 


Newcastle upon Tyne 


Miss F. E. HUNT, S.R.N., R.F.N., S.C.M., 
H.V.CERT., has been appointed CHIEF 
NURSING OFFICER, City and County of 
Newcastle upon Tyne. Miss Hunt, who is at 
present superintendent health visitor, 
County Borough of Bolton, trained at the 
West. London Hospital, Eastern Fever 
Hospital and Battersea Maternity Hospital. 
She holds the Nursing Administration 
(Public Health) Certificate of the Royal 
College of Nursing. She has held appoint- 
ments as health visitor at Oxford and with 
the Middlesex County Council. 3 


In Industry 


Mrs. R. E. Parks, S.R.N., Industrial 
Nursing Cert., has been appointed SENIOR 
NURSING SISTER to the United Kingdom 
Atomic Energy Authority, Dounreay Works, 
Thurso, Caithness. Mrs. Parks trained at the 
London Hospital, and served during the war 
with Princess Mary’s Royal Air Force Nurs- 
ing Service. After a few years’ private 
nursing, she became sister-in-charge of the 
National Coal Board’s medical centre in 
Somerset. Mrs. Parks will take up her new 
post on January 23. 


Nurse Honoured 


The R.R.c. has been awarded to Miss 
S. Kk. E. Richard, a.r.R.c., principal matron, 
Q.A.R.N.N.S. After general training at St. 
Thomas’ Hospital, Miss Richard took mid- 
wifery training at the Simpson Memorial 
Hospital, Edinburgh. Joining the naval 
nursing services in 1936, she has served in 
various naval hospitals in this country, at 
the Royal Naval Hospital, Malta, and in 
three hospital ships, including H.M.H.S. 
Maine in Japan. 


Coming Events 


Association of British Paediatric Nurses.— 
The next quarterly meeting will be held at 
the Children’s Hospital, Ladywood Road, 
Birmingham 16, on Saturday, February 9, 
at 2.30 p.m. Address by Mr. A. L. d’Abreu, 
O.B.E., F.R.C.S., on Work in the Cardio- 
thoracic Field and Surgery of the Newborn. 
R.S.V.P. to matron, Children’s Hospital, 
Birmingham 16. 

The Association of Nurse Teachers.—An 
executive meeting will be held at Moorfields 
Hospital, City Road, London, E.C.1, on 
February 2 at 2.30 p.m., followed by a 
general meeting at 3 p.m. A special feature 
film will be shown. 

The National Association of State En- 
rolled Assistant Nurses, South-West London 
Branch.—A general meeting will be held at 
St. Benedict’s Hospital, Church Lane, 
Tooting, S.W.17, on January 23 at 8 p.m. 

vAJil members welcome. 
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DR. MARGARET B. MARTIN’S RETIREMENT 


—from our Edinburgh Correspondent 


:. Margaret B. Martin, the distin- 
guished woman consultant physician 
at the Bruntsfield Hospital for Women and 
Children and the Elsie Inglis Memorial 
Maternity Hospital in Edinburgh, is due to 
retire, and considerable stir has been 
caused in the Scottish capital over the 
possible appointment of a man to take her 
place. This would be a marked break with 
tradition as both hospitals have hitherto 
always been staffed by women doctors and 
surgeons. 

A widely supported petition to the 
Secretary of State for Scotland has been 
signed that the status quo be maintained. 
High civic and church dignitaries have 
appended their names to the petition, and 
the movement has the support of the 
Edinburgh Local Medical Committee and 
the National Health Service Executive 
Council, to say nothing of thousands of 
patients, nurses and other friends of the 
hospitals. 

Bruntsfield Hospital came into being when 
the early medical women pioneers found that 
they could not send their patients to hospital 
and continue to have care of them. Accord- 
ingly they installed a few beds in a private 
house, and from that small beginning the 
present hospital has grown, owing much to 
the initiative of Dr. Sophia Jex Blake, Dr. 
Isobel Venters and others. The work of Dr. 
Elsie Inglis with the Scottish women’s hos- 
pitals is well known. She established before 
the 1914-18 War a few beds for maternity 
cases in the Hospice, High Street, Edin- 
burgh, and on her death it was felt that no 
more fitting memorial to her and her work 
for the mothers could be devised than a 
maternity hospital bearing her name. Hence 
the Elsie Inglis Hospital, where so many 
nurses from south of the Border as well as 
from within Scotland have taken their mid- 
wifery course. Overlooking the Queen’s 
Park and Arthur’s Seat the hospital com- 
mands the maximum of sunshine for the 
wards. 

Dr. Martin’s medical and nursing coll- 
eagues, with physiotherapists, members of 
the executive and others connected with the 
two hospitals, including patients, have 
combined to present her with a parting 
gift in the shape of a handsome dressing- 
case and a cheque, and these were pre- 
sented recently at an informal meeting of 
professional colleagues by Lady Watson, 
M.B., CH.B. The occasion was a very happy 
one and was marked by warm tributes to 
Dr. Martin from Dr. S. J. Paterson, Miss 
Gertrude Herzfeld, the recently retired 
surgeon, Dr. E. Baxendine and the Hon. 
Mrs. Hamilton, M.B., CH.B. Dr. Martin for 
her part was equally appreciative of the 
help that she has always received from 
doctors, nurses and others, without which 
she declared that she would never have been 
able to do her work. 

Her own comment that she just happened 
to be the sort of person who could pass 
examinations hardly accounts for Dr. 
Martin’s brilliant achievements throughout 
her career. It all started, it appears, when, 
as a small child making her first appearance 
at school she confounded her teachers by 
her familiarity with the written word. 
Later she took First Class Honours in 
Classics at Edinburgh University with 
Ancient Philosophy as her special subject 
and followed this by a teacher’s training, 


taking a first again and spending two years 


as a teacher before turning to her life work, 
Graduating M.B., CH.B. with honours jn 
1921 and working for a time in Manchester, 
Dr. Martin’s connection with Bruntsfield 
Hospital began in 1923 when she became 
resident there. She became a fellow of the 
Royal College of Physicians, Edinburgh, in 
1931, and the mark that she has made upon 
Bruntsfield is widely recognized in and 
beyond Edinburgh. 

Born in Stornaway, Isle of Lewis, Dr, 
Martin’s heart is in the West, the Isle of 
Skye being a favourite hunting ground as 
well as providing her with inspiration for 
the thriller that she confesses to having 
half written already. Detective novel fans 
should watch out, for writing is one of the 
hobbies to which she hopes now to devote 
more time. As an amateur painter she will 
find plenty of material to her hand if she 
decides to settle in Skye, and music is 
another form of relaxation that she enjoys 
as pianist and organ player. The date of 
Dr. Martin’s departure is not as yet fixed, 
so the hospital will continue to enjoy her 
services pending the new appointment. The 


good wishes of all who have known her and — 


worked closely with her will follow Dr. 
Martin in her retirement. She may yet 
publish her own volume of poems, one of 
which has already appeared in Punch. 


Obituary 


Mrs. J. Parry (née Aitkenhead) 


We regret to announce the death, at 
the age of 40, in a motoring accident, of 
Mrs. Janet Parry (née Aitkenhead). Mrs. 
Parry, who was the wife of Dr. J. R. Parry, 
of Hanworth, Middlesex, trained at Brad- 
ford Royal Infirmary from 1935-38, and 
subsequently worked at the North Western 
Fever Hospital, Hampstead, and the King 
George Hospital, Ilford, Essex. 


Miss G. E. Winters 


We regret to announce the death, on 
December 26, of Miss Gertrude Emily 
Winters. After training at the Prince of 
Wales’s General Hospital, Tottenham, Miss 
Winters took her midwifery training with 
the Wiltshire Nursing Association and 
Swindon Borough Council. Her nursing 
experience included the posts of staff nurse 
at the East Suffolk and Ipswich Hospital, 
relief ward sister at her training hospital, 
surgical ward sister at the Royal Hospital, 
Richmond, and midwifery sister, Swindon 
Maternity Home. She was appointed assis- 
tant matron, and later matron, of the Mary 
Stevens Nursing Home, Stourbridge. Miss 
Winters was an enthusiastic member of the 
Royal College of Nursing, and was hon. 
treasurer of the Stourbridge Branch of the 
College at the time of her death. 


Miss J. Young 

We announce with much regret the tragic 
death in a car accident of Miss J. Young 
who was the hon. treasurer of the Barnsley 
Branch of the Royal College of Nursing. 
Miss Young trained at Sheffield Royal 
Infirmary, and later held the post of ward 
sister at her training hospital. At the time 
of her death she was a health visitor to the 
Barnsley Corporation; she will be much 
missed by her colleagues. 


7 
L 


Nursing Times, January 18, 1957 


A PATIENT’S PROBLEM 


NURSE, what should I use 
for Haemorrhoids ? 


The introduction of Germoloids has made a 
valuable contribution to haemorrhoidal therapy. 
They are clean and simple to use. They are 
emollient—and therefore facilitate pain-free 
evacuations. They counteract local infections, - 
protecting broken, damaged tissues. And their 
analgesic properties rapidly relieve itching and 
irritation. Patients can hardly fail to be grateful 
to you for recommending Germoloids. 


FORMULA. Zinc Oxide 8:00% Ethyl Salicylas 2°85% 
Resorcinol 2°14°% Bismuth Subchloridum 5°71% Rubrum | 
Scarlatinum 0:007% Ceresina 11-11% Cetaceum 8°88% 
Ol. Theobromatis ad. 100% 


Patients find comfort 
and reassurance in....... 


als 
FOR FREE TRIAL BOX 


Harsh soaps were never meant for 

baby’s skin! He has so much washing, so 
many iappy changes, that kindness as well as 
common sense demands the gentle, soothing care of 
Cuticura Soap. It actually contains the famous 
Cuticura Ointment, mildly medicated to keep him 
cool and comfy ‘amidships’. The Ointment itself 
quickly soothes nappy rash, and a dusting of Cuticura 
Talcum between baby and nappy does a lot for his 
comfort—and your pleasure. _ 


ALWAYS USE GENTLE, SOOTHING 


THE SOAP WITH THE 
Mother's Beauty Treatment FAMOUS OINTMENT IN IT! 
_Cuticura Hand Cream 
is so kind to : | 
“twash-tub’’ hands. 
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PATIENTS 


in 
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dyspepsia 
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ate From an analysis of 

a ceneral practice 
revorted in the 

Briti h Medi-al journal, 
August 2nd, I752. 


OBTAINABLE FROM CHEMISTS ONLY 
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